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THE 
ANDHRA PRADESH LEGISLATIVE ASSEMBLY 

DEBATES 

\Part Il-Proceedings other than Questions and Answers 

0FFICL4L REPORT 

Fifty- third day of the Ninth Session of the 
Andhra Pradesh Legislative Assembly 



«i, 



ANDHRA PRADESH LEGISLATIVE ASSEMBLY 

Saturday^ the 12th March^ 1960 

The House met at Half Past EigM of the Clock 

[ Mr. Speaker in the Chair ] 

QUESTIOKS AN0 ANSWERS 

( See Part I ) 

BUSINESS OF THE HOUSE 

e^So S^\7J^(X). e5oel>5$o xr»Sh)^ C^©o;ti ^!)o "S^jj T5^\S:r»ap'gd>* 
SSo^o ^o$j^^^ -BT'db^ST'^db ^^kH^^. ^a "3oo£^g3o^d?5 "sr»86^ 

«9a ?32_^"'^» "^^cx^ "^^ ss5\c*^^§ &©o^d>. a^s5^8S§jr*^ ^^. ^or* 

«^s5^'^C5b. e>o«r» :58rp^ sa8ao5. 

(Sri N* Srinivasarao was seen standing) 

5i3SSr l\^S t t^' h^ n6^t^6 allow t6S:^^o t^^ 



436 12th March, I960 Calling Aitention to Matters of 

Urgent Public Importance 
re: Marketing facilUies 



e lb 



^-^(^ d307T*5slurr* ^'^ ^ tolerate ^^ ;56^@«r® ^oa^d> €5^d 

o « — ® 



Smf. r« Lakshmikantamma : On a point of in- 
formation, Sir* 

Mr. Speaker : I am on my legs. Will yon please 
sit down ? 

Now there is a motion of hoe, Sri G. Yellamanda 
Redd! under Rule 74 calling attention regarding 

threatened loss to Giintnr Tobacco Growers in Guntur 
district, etc. He may speak for a few minutes. 



PUBLIC IMPORTANCE 
re : Marketing facilities to Virginia Tobacco Growers. 

'^(1) ^. d6osS>ot3**Sa (^?:)A5) : e^ot^, ^sS^d^x* iPn^Sb 

^olih-^T^dr'^^'t ^fo^ monopoly buyers s^^c^o ^Sxroyorr" 
^rr^^ growers Sj =cr'2r* ^si^oC$^*sx> ^m:i^^^\J), &£j^^ '^:x)c^h 

a. — , CO eC» *^ ro 

^' c^^oljg? Dex3S5Ke> ^rr*^ «:)fO;S3§ -sr^suocs^ cD©-0£r®oaoo6, buyers 



r^^SoeSiSSe. sS8a)oSt» s3r»rr*^ growers So ^^-jj^ d'^cs £)tr»^ix» 
^o::Sjs5©^ ^od. o5o^ '^4xj8D&^^ glow ^^;6 SrrPSbfS> ?3'SS"rT* 



&m\i>^ ^i)r*t^?) §^^e^ <cr^j% rS), 



co 






ing Attention to Matters of 
Urgent Public Imperiance 

ies 
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*y<>3 / 



ttf « 



J 



irgmm loDacca growers 



f^'^^g-^^^oSSo §'^f^^^ccDaj^ofio«w ^D-T^oaj. ^Sxsaj^^^orr* ;S>o/^^fld 
•sT^c^ ^^2)^° &8Ao'3. e2r^(&' iow raag areas 6'^ ^^i^^ ^e'^q 



^^'•o^^sSd'^ l^^n-^ocs^ ^Xxp^'^ ^oQ. ^^^o^r^ low rims 



^fr»§j colour fade accosS^^o^^ ^<^i)^ ed ^^^mr^/^o^^^^ 

^=uP»\C$}, "B0f^3 ;5o^^\tr«€)^Oa -ST^ex) Sg^^^^ ^?J-^^iSb. |^£}t^0O 

areas d^ ^rr'^;Sj ^^^^t'^^^mi^r:^ 6o7r^ t6j. ?3'l}Sb& &tl'§^^ 

4x»^g^ s"©"^!)^"^;!: ^j-"^jr^«& is-^a'^ ^ ^A^^^ r*o£^;ct^&^ release 
ffiSAoQ. Ke^;;5c;5€^^d'o ^ ^$orn» §^^P'^ 2^^^--^ ^-® ^ i^ol^o^ 

^T'^h '^^\^^cS:> .lr»=cr'^, X)C^§b^ r*o^^(5o g'a)S}^ea. Colour 
fade ^^S^'^od, fi50^55o ^S5^a^/C^^o?T» '^6^ -35S\^lo K-da.^li^oS* 
^Z^ck);S^ s>&)5?Sj ^S^&^n^ :fo^Si S^r^^x^eO tSS^j^oo JSjcCSb^i^N^o 



'^dT'Cb, my predecessor 



Thimma Reddy gaiu 



^ ^-»j 



•sr^5^ address '^c^c^o ajeaoS. ej^^33^^Sj-^S"¥^^-r^5§, ^^o/r^T*5g 
[oT^oC^ie^o £s6Aoa. ^^)?5o "loi^jSi^^^^ijsr* purchase ^5, ^txisS^J^ 

conference 6^"* "B e^o ^^^t^o^S:^ K^ao-S s^Ne^o a^eacSi. ic!5 
State Trading Corporation ^^^^ h^^^, ^o^^t}, ;St^13^^^ 
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re : hxtensmn or Kavaii" 



ed6Aoa. g's:xs5^o?)\ D=ur»6o-D ^o'^hv Tr*Qtr»"3 ;5ao^^ release 
^d3ar»®^) "loi^i^^e^^o •u^SS^io^^^^*^^ [^^"^^^o ^^cT^^do, "^55o=iT*0 

"ixT^^Co. g'o"^|)e)^ persuade -i^, ;3dbsb^ dispose of ^o30(x*^§ 

-^&r»<^aSa>^"^cs^ ^ ;c3o(^cfAo<^^ s5o;6D^^ivP^;l). Low rongareas^^ 
^?^\ ©^"^ sTrr^^ Jb;^'B^So -^:^ST«K^5orp *^<:$^) experts ^a3j^ 

— O — • 0<, 

re : Extension of Kavali-Kanupur Canal Scheme 

s55i^S5o©^f*^s5do[^ 5jo^r*^"5«Srr»t3b Sir* ^en» s5^o^?5 ^^?5^<^ "S)e> 
S)ar«^e^. ^S5)i:> S^^o-'s-^sSD's^oaSS "S£5b, ^jjosj^Ob -^m^^ sdj~°(^'& 
&^^oiX)S5j^l\i ^e)o;5jS5^a, ^orr^'B^rpd) ^oeTScSlaDoCS) o)s5ry(g^ ^od^ 
-s^eo^a^ 6 €>(Slex> ^S*<slS' ^v«;5o^ ^'^^^f^ ^^l^g"©^^ o:)g'^(^ 
ilr»=cr°5SDa. ^^ =uP»er» roo^og^;5a. ^^^S"'I)S" ^t^^ "So^^^j^ a,'^,ep»5 

S^S)K>6o-D ,^50^ g'^Stx^^^-FJ'^db. -^ -s^ex>S5 •o-*'Si5'^ "^oK^ ecC^?5 



Calling AUention to Matters of 



re: Extension of Kavali-Kampur 



^^^^oh aoa, a.r SS5 ©qgrg;).^ -^fx^^^r^-^^tot) *r*^3 '^of^^^ ^t> 



\J Iff 'iJ 3 1^ 

r^^C^ -^OiSS ;3^^os5e) cr^^os^o'^ ^So 17,085 •)g'TP'®o. 
■^^^ s3ff§'oigo{5 er«^o S^o'S ^.t'So 2 1,9 6 § ^^u^m "^ix^a^ 

— « eo sb = — ^ 

-^ex)S5, "Bo^^Sd-ysb J5^^o €^sS>£)o^§ ;5^\^S3v^§ aSi>^c3on^ wo"^ 

ro U *^ 

(TO 

^^ ^'^CJ'^ tp^^l^^o-ST^OS) ©8A i^^^o adAoa, «o:x>"^ -cr^g^omog jj. 



» 



tr^Si^ (SStt'^^^Ij ^Sa ;:)(^^«4jo ^oljcr»^§ bex5o"S"^J^ leuSj 

0000$)^ &. 20.2 8 o<s;.€)o "Ba^^o f)j?^exj Qo4jooe5D ^^rr^ ^3. 150 
©^e)6^ giSS^V' spe5^'^ C^. 129.74 ©f^o "^'^^^ ^^'^cC^rr^ 4?^^ 

^o^lla^, ^T^Si^ s;5t:3-^fg'^ &o^6^ ^^■gp'^sSe e)^o55>"^o "Slo;^^^ 

Qrr^ -^6^ iSS^^^o -SP8^ §^c^e^o ajOAoa. "Bo^^ |^^:t«^^^ ^jS; 

^c')oK3 ^£US1J^ •:sT^8«§^ 7601^^0-^s^a S36l©o^a3doe50, 1§^5^&^ 
to ^ L. — 



&> 






"H^25i) « fe';5jS5j^Oo -s-»er»^o s5:?2'SS:uex> :5bc'-Q^^^"^ fc^d^Cbafe) S30'^' 
€x3n"^ SS0J^^S5 |ptg^l>g'^' ^a'^cr^Sig fe^^1d^C5oe5© '^^^S^ Sf" ^oaj^db 
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•s^a>s5 ^(f^^j 88 -^^ 2^-0^0.^60 aofljjGS, "^^^^T^^d 1620 



58 ^&sg)0i5oe5 ^;5^ 21,965 ^^xr^^^^ 0;5c^^ 93.000 .:)<'t^2:s55 



.*<s- *^^ «r^ 



^^o^n-^d ©or»8X)Scr»ccn» ^«j^^"# S^j'*^^^]^ ?:j8d^«^o3. sisofSrT^eS 



The Minister for Public HeaUh(SriPJv\G.Raju): 
I am prepared to answer witMo about 45 minutes to 
one hour. Even if it is 130^ we can go oa till 230. 
I have no objection. If hon, members are prepared to 
sit, I ana also prepared to sit, 

Mr. Speaker : We shall dose to-day. 

s^-oT'q'^ S5j*d^"cr»o* 1-80 K'oi>e>'l ^ax>'^^o^. 









xs^^&xy* 



t^l&F h^^S : -^sas sS^oa. ^^ §^^ ^tng^r-c^ l^do^o 
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DEMAND No, XVIII—Medical - Rs. 4,38,01, 9i 
DEMAND No. XIX —Public Health ^ Rs. 3,06.94,500. 
Sri Baswa Maniah : Sir, I beg to move : 

To reduce the aliotment of Rs. 4,38,01,900 for 
Medical by ^ Re. 1 

For non-opening of hospitals at every circle in 
the Andhia Pradesh. 

To reduce the allotment of Rs* 438,01,900 for 
Medical by Re. 1 

For ooo-supplying of medicines to the Medak 
district hospitals. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

To removing of medical store at Madras from 
Hyderabad. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re 



To criticise the failure of Government, in not 
appointing a doctor for Peddapur village hospital since 
5 years. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not appointing necessary staff at Jogipet 
maternity hospital. 

To reduce the allotment of Rs* 4,38,01,900 for 
Medical by Rs. 100 

For not electrifying the Jogipet Government 
Hospital, 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

For not appointing of necessary staff for primary 
health centre at Pulkal, Andole taluq. 
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To reduce the allotment of Rs, 438,01,900 for 
ical by Re* 



Non-stopping of work for sub-healtli centre at 
Mudinaik village^ taloq Andole. 

To reduce the allotment of Rs, 4338,01,900 for 
Medical by " Re. 1 

For not replying of my registered letter No. 169 
dated 9-9-59 to the Director, Medical Departmeot 

To reduce the allotment of Rs. 4,38,OL900 for 
Medical by Re, I 

For not replying to my letter dated 20-1-60 which 
was received by the Secretary to Goveromeot Medical 
Department. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 



For not replying to my letter dated 7-12-59 which 
has been received by the Health Minister. 

To reduce the allotment of Rs* 4,38,01.900 for 
Medical by Rs. 100 

For not opening a T* B, Hospital at every taloq 
headquarters of Aedhra Pradesh. 

Mr. Speaker : Motions moved. 

Sri P. Rajagopal Naidu : Sir, I beg to move : 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs* 100 

For the failure of the Government in not posting 
Doctors in all Hospitals, 

To reduce the allotment of Rs. 4,38301,900 for 
Medical by Rs* 100 

For not providing adequate staff in GovQtnm^nt 
Hospitals attached to Medical Colleges. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not providing necessary Technical staff and 
equipment in Medical Colleges* 

2 
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To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 



For not air-conditioniog the operation tbeatres 
aod children wards* 

To reduce the allotment of Rs- 4,38>01,900 for 
Medical by Rs. 100 

To criticise the Goveremeat for not providing 
quarters to Doctors aod Nurses at Vizag^ Guntur and 
Kurnool Headquarters Hospitals* 

To reduce the ailotment of Rs. 4,38,01.900 for 
Medical by Rs« 100 

To criticise the Government for not opening a 
Hospital at Aragonda. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

To criticise the Government for not increasing 
the beds in the T. B. Wards in Chittoor Headquarters 
Hospital and not admitting people other than N.G.Os. 

Mr. Speaker : Motions moved. 

Sri /. T. Fernandez : Sir, I beg to move : 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

To draw attention to the need for improving 
conditions in Government Hospitals and to protect 
against the waste of public money on family planning. 

Mr. Speaker : Motion moved. 

Sri G* Yaliamanda Reddy, Sri K^ L. Narasimha 
Rao : Sir, I beg to move : 

To reduce the allotment of Rs. 4.38,01,900 for 
Medical by Rs. 100 

Mr. Speaker : Motion moved* 



"] i. 
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Voting of Demands for Gmms 

^fif^ 1 oeg to move : 



„ _-,„.......... * Vi5-ji» i Kfei-» f, 



To reduce the allotment of Rs. 4,38,01,900 for 

Rs. 100 



"?)^^^e}S5 €5"32's5^oa ^v^:g)^, ©;6o^jC5b©c5^ 8^fte/&o &,;jg;5©^J^ 

oT'g'c^ 4^^^ij sl>od)ex> 'g^0i!l)4.\ es^exs e?S:)^|^:^^ ¥oO, ^\^^oo 
^?5^«J*^?cbo<^ rdSoxS^o^SfeD^, etD^;5-sr*6§ |S5'^^s3c?Sjexj Q/far^^^e}, 

To reduce the allotment of Rs. 438,01,900 for 
Medical by Rs. J 00 

on c*> oJSJ '^ U L 

•^€30 '^o^d'^;^, »)^)^^§'i.e^ epos's!) Ss^ iBxSij ^^^^6^ ^cSSr>^^iS^^ 

^(^c3^ix> ^6:^a5o^ r^cb^sb. 

Mr. Speaker : Motions moved. 

Sri G^ Nageswara Rao : Sir, I beg to move : 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

55t3o\€>;6o ^cC^Soo^^, sS^o=cr»o JCSospc^ "^oiS^^* ^^cS6^©t5^ 
"^Ajo^jd^ lS3^et^o s^o^SSi^So 6l)<:;?S5oo2o;5 x^Cfo S::l.§^feodl)©^. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by . Rs. 100 

^S'^^^cP' ;t«^;^^^^ 2u^ "ajiiS^^ -s-^^^^ £xn^to ^o^55ocis^ 

I 

Mr* Speaker : Motions moved. 



^ 



Voting of Demands for Grams 

Sri K. Ramachandra Reddy : Sir, I beg to move : 

To reduce the allotment of Rs. 4,38,01,900 for 

Medical by Rs. 100 

To reduce the allotment of Rs. 4j38s01,90d for 
Medical by Rs. 100 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 



Mr. Speaker : Motions moved. 

DEMAND No. XIX— Public Health - i?^. 3.06,94,500 
Sri Baswa Maniah : Sir-, I beg to move : 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Re. 1 

To point out that there are no T. B. Hospitals 
at Taluk Headquarters. 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Re. 1 

To point out that there is no staff at all at the 
Municipal OfiSces in Teiangana to prevent the diseases* 

Mr. Speaker : Motions moved. 

Sri P. Rajagopal Naidu : Sir I beg to move : 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

For the failure of the officials in arresting the 
spread of cholera in the villages of Tirupathi m the early 
stages itself. 
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To redoce the alloteeet of Rs* 3,06,943500 for 
Public Health by Rs. 100 

For the failure of the Govemmeot to sanction a 
scheme of National Rural Water Supply to Baogam- 
palem Estate in Chittoor District* 

To reduce the allotment of Rs* 3,06^94,500 for 
Public Health by Rs. 



For the failure of the Governmeot in not provi- 
ding adequate equipment and medicines m the Primary 
Health Centres. 

To redoce the allotment of Rs, 3,06,94,500 for 
Public Health by Rs. 100 

For not giving good publicity regarding the 
dangers of contageous diseases. 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

For not providing protected water to all villages 
in the State- 
Mr. Speaker : Motions moved. 

Sri S Vemayya : Sir,, I beg to move : 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

To reduce the allotment of Rs* 3,06,94,500 for 
Public Health by Rs. 

CO 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 



>?«■ » 
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€^^, {^^rr^ -sn^ |^S)q.;5^<&) «5»cSi ^^_^o i^^q^&^ ^ohS^^ 

Mr. Speaker : Motions moved. 

Srt K* Ramachandra Reddy : Sk^ I beg to move : 

To redEce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

Mr. Speaker : Motion moved. 

rr^tS^ ■5§'D§". fepS ^oKI^. -sT^d c^8^ 1 8 ^oS M.L A. €o 7 ;S:)oa 
M. L. C eo $)?5^to -ir^a ^r»Ok5bsoe>;^o(^ -^^ information sJ^D^oa, 
feo eod^so-' -^©oSb^o sSboOdj^ "^©^■•;S^. 

;lx>i|30$301^rr»il! As^r^Cb'Sbo^eD 8SJr®(3o€W W(!5^t)iT*^ /08oO '^"'^^ 

m^§^otopj^^;S:i, Medical department sn^. Health department 
-sn^ latest ^K^r» ^q-w^'^x> ^o ^tStxo ^^sJoel)^ "zr»d§ g'\«^3j ^ 
ej8^o^-<:±»i;r'^'^. -s-^^ '^a^Kcf health ^ ^oa)o$o'5 1956 t^o^^^ 

/^do-S) C^5^ '^;:S:> «:i^jpS5 ;S);:S25^a!Ja e^e-cJlg^^ -sr^^aASo^ ^©^3^ 
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'^ c. - 

•-^ £^ m L, 

V-. V— A _x! ex. 

Qiiestioesfr^ ^'D ^ ^-sr^^oo^. ^ a^e^ ^ qiiestioa ss^^oS^! Bo:i>^€:^ 

"I find that in spite of the impact of western 
civilization for about two centuries, our coontry is stili 
lagging behind in the matter of providing adequate 
medical and public health measures for the population* 
In some of the countries in Europe^ as much as 25% of 
the total revenue is being expended for the welfare of 
the people. Likewise, in Japan and other countries ia 
the East also, a very big percentage of the revenue is 
being spent for the health of the nation. Here, in 
India^ on the other hand^ expenditure is not even 10% 
of the total revenues. In Aodhra Pradesh, the per- 
centage of expenditure for the medical relief works out 
to 53% and for public health 3.5 only and this provi- 
sion is hardly sufficient to rejuvenate a nation whose 
per capita income is very low and as a consequence the 
general vitality of the population is at a low ebb com- 
pared to the people of other nations. I hope that in 
the years to come at least in our State of Andhra 
Pradesh more money will be allotted for the welfare of 
the people/* 
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^f 



tJ ^ A U «^ 

allot ^-r^^D, ^^SoT^p^ ^b^-^^S^ ^diSj^'^ S55© sS3D^atr>e5^ 
^;^S53?;1:j?t"n ;5b. e'^S)?:;?orp» e5^to6^ SieSor'e^go 1 5 €^ix> 'tir^ 
cojcct-^o. ^t)^o S)(5o^ ;6;ST«;5orp» Public Health ^ ^Sj^^H^j^^zt^ 

e)^ lSS^^;cbiCP^;oo. ^oi^rr>^^^ ^t^7T^o;:!io6^ oCocn»C^§*;5So J5o£)oao 

^J6 ^"'^^ SsicC3CpeD "^er^^eso. esD oC^-qr^i^^^S Sj^oSj^ex). ^S's'So^ 

oboS'v 6Sr^<^^ SS6lg)o^ csj^t) cC5bj^c5S''^T^o©^. e9S)25\a^oa;;5 

eo'^^ Sr^e-^oco esJSbg^odl. |S)^§"^ 1 984.85 6^ S56"^2b^j^ «:>"^>j^' 

^■csr cb. 54.8-.0 ^oa. e-^9^0^ 1988 €^ s5S"-s-^Sb^ 5i.6.0 

a 

^oa. ^S) e£js:.;;j^ Ccnd^coa 2Dex>;5rd5 cSj^-SsSID. ^S3^^ "^S'^o^^-g^cfo 
s^ej^d^Koo iS'^^^^o ^Qtt' xlr»(:^^o '^C^"^ SDSl)^^ ^o-^ '^^^<^ ^o^- 

a.g' ^^S^^oK^ ^3XJ^^r»^?l>. cCCT'^^S^gf^C ^gS'S§ 'Sr»^?l>. ^^^^ 

^06 a>^ §^^§" ^oa. s.g' ^^^5cC3ao ^oa. 12'3e>S5oo8 "s^ajSb«5 
^efSa TJ^tr^sj) 4 00 sSjoa cr^g'C^j e ^cS'd sS^^x^^S) ?5o2)0 

B3o^So ^om($o ^odtSo. § ^)f\ ^S ^"St ^^iS:). eS) «)SovS5 
^o^g^ d&ftJ^^cxDo, o)^^,cr* iS&t^ots^ S5Dd^|)rr» ^t£>/S^^T»3g)otoo6* 
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' CO -^ ^ L 

^^^o:^zx^^^'^t)^a:ouTr'0. H'0^t&^\ '5ui, aational ecoiaomy S^'^^hK^x^ 






(SJ . ,'-1, «■>! 






so 



e^o^, eS^-jo^T^ xT^er^ ^Tr»f^&?5«. ;5j:s;t^ ^."S^'i^i ^:S\^j^*j ^rh^\l. 

ex laj ,,^ p CX 

Public Health Department =3j^^. Medical Department .w-^^ ^^h^^ 



-C^ >: 












s.r S5^^^ dj ^-^i^rO ^-.lio r^.T-^ PSj. 






OS- 



£^2w^:5o€^-;^ planning €'^fj^xx}^ ;^5S5' -s^e?'c|S's;o^S3^s)S ;SsSx» ^il5^ 

^sS^j^Jlx)^ ^(S^Sxi$CD. Budget Estimates ^ ssalatj i953«60?3o;5^\ 

^;<rrt> 1980-81 s5 ?Gos5^\tr*D§ T^ex>/Sj§^^ sloS%5B&t©^e30 "l^j* 

pro VI. 

**! hope** «S5^) eoto-Ar»^e5o, So^25^ -sr^d hope ^o^^^'t'5^ &!d 
S:)^?5^5. §'t):0s3bc E^Jqcatlon Department ^o6 c^o^s^oco*^ i|}53\ 

SS^o^C^"^ e^^ ^^^y^r*^^, g.r'^^^ ^^^^a^^ "S^^^iir*^. ^sojt* 
c^of!^^ ^t;r*^^^S5) S)e^^s>3 ^oto^S^S^, 5S:>oi^n^C0 JO^o^^^K ^^^ 
tSr»iSJ5*^ "^^ ao-s^ r*o^ J^:^^^rp»"S iir*ooao6 ^o'^^r*^^ -?3"« 
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£s 



"I 



Estimates Committee "^dD^ Tr^^^^x>^o^es^ ^^g^o-^^^s^^^n^oj 
;d^:ST'S6Q^^ 2.ts5^e^i:b<25 ;^e^^a;^^^^ "^sx);a)§^K§)rT^^5xi. "^ ^p 

Q — a <'^ o a> 

aC^/^eib^^a. eo:)o"g es gj^c^ ^a8)'S^r«0b s^e^a^/t>pjo. §*'*^6^^€Xj 

^oc$m S^^, 2)5^©^ ^oe^st). /^^JiJosS^^cfaSbo Estimates Committee 

u^d '^^^o^ ^^^x> -iSyxs^sSx}, ^^omQ^ t)oSl-oo^ '^dJoc^D'sr*^^, 
s.r*|j-S' 6^^^ OBt«.patieBts ^o^g ^oS^ ^ 8^&e€^^ ^o^g 1i)os:> 






2,310 
800 
916 

1,592 
1.448 



^r3ot(tg€^ Q^^^S^ ^r\tx>^ Out-patients ;5^ ^o^j^^^ 
Estimates Committee ^r«5 8^^ '^^c^'i^^\^. b^o^c^ tr^sS 

d^ ©^s'^^S-^V so^SSooa 0^/*Oe3a ^tSs'^o't^, m^)^^ :3DiSfo cr^'rcS!) 
^o^^S^oa €^pr»^do? g^a^o^o e"S ^^\D, e §^a;S3oa cT'^db ^o^ 

fl Oft. 

Staff ^ Jsoi-^g "S, Budget provision i^Mo^ ^ocs^O/ ^o^ §^a 
"Boe^, ^^T^ck). ^ox>S^ ^S3a3alSS:ospa, ^o-s^r^^)^ "^^a^ 1 Ss^ojSS. 



^J5^ staff tS2 '^o-cS^^'^ zn>^^kx>'§c$K> "iex>^»a. e^o^Sb ^^^sSg^^^ 
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^^ 









^oa cr»^d5, Sel/\€X}, ^Scf staff -^ss©^ aotooa, •c^^^nr'&xi 
Badgetary provisioa "^iu)^o=cr*i). ^B^t^ '£^c&;5j^5'^j^cS:* ^ r^o^^S 

®o^6^^ ^oto;5^d. ^Q ciiroQic defficiCBcy io finaece rr* ii6^ 



doS. fi^l ^^s5oo 6^^a5oaA' provide ^o5oK©^l>a ? 4b ?3«S};d^ ^icr'er' 
serious rr» ^oiw;5^5. ^o^^oQ Oiat-patieBts ^^6j-^^^^^cS:> t)6o6 

DsSu^exi 'BSI)^C'D Sr^do^, eo&^ ^o4x)?5^ S3Q^«t^m, €^&w 

n-) Oi II.. iiL.ff <xf i> O 

establishment ^^ J-?r*e3^, allowances so ^qS^6:j\ ft£?:§i§c^jar* 
actual rr* patieats SjdS'^ 6^rr«>ej&, oT«8§ diet ^, ;5^oeSaex> 
;5Koa)tr>0^ o}o^^c^^ €^sg)*^^^a^ "iSeoSTur* SS^^^S), 'S.:5b calculate 

e;5:>§^o(f^. iSga?5S3^^§S), patients ^oCS ^^j^^^ ^cC>>^ ^K3C^?6^c:S^) 
'gooE^oe* Bed strength, official rr^ "Sjb^ "^^^o jSS's^d'^ 800 
beds;l> provide ^cc^^j-»S)S e^ss-s^^^^Sx) ^J^^^^Q-. ^oPe^ ^^o€^ ^«5 

-sneo) cxo^)^^ ^6'u^w^6d€^^ '^6^t)^t.o:>^^ ^o^6j^6^o:^^od> 
^t5j^^do. 55€)j.^i7^^o^8l beds provide ^cs^^ts^t, ^ sr^ri^^ 
m^-i^^ S58!t)^ ^ll>^-sr»D ? Beds provide ^ccS^ej^DS ^^^^^ ^^ 
^Kj^^db. Estimates Committee esfe'^dg 3^v^ ^q6^^^€^ 800 
beds ;ST«|^sSaa ^^<^2:>. sS^^ patieiits;i> a:)^ 12 beds tt*i^ provide 
4o3o;5e?J) cSO^oQ. Bed strength <d^^^ ^o&4r»^g £S8^^«^;Sr»c5'55oLS 
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ing of Demands far Gra 



^s^^&>, hs^^o" t^h\ho:i^ '^^\6r'Q>o^' Children's v^ard^ ^f^s 
^^)^d \^^;\od^y)K gLg- ^^^j^o^3^ ^'eo^x) ^0©;6j ^^%:)t^ ^©3:d 

^o^tJ^ tS^o^oO, |s3^6^rr^oS§ ^o2)o$o^?5 investigation ^Ib 

o^ ^«-» C^ 

4j^^§ «s6^^o-t5;53^ SS)o^§rp6^ r^dbi^KT*^.^. 

hospitals 6^^ td ^^^^^ 10 "^e? beds ;5j'|j^'& ^4i^ leo^ 

KS^S* ^6"Se> beds eoili 236"^© S^o-^^Sxio:^^ ^s^tSo^, ^o*3^ Mooo-;^^ 
^^SoiS, e^rbe^ ^0^0 s.:)l.^^sSyK ^Of:^.;^aix>:5e) a>ol)^ ^^oa-»©^'*^J^'^ 
beds S55"^ S^r^e)^ S^oc^or'^S'^'ts s5a^^ ^oto^^Q -s-^a)^ ^S e§)^ 
Sj^e^ "S^j^^j^J), co>:5\i^ ^okid^^ ^ 10 "Bej beds ^jr^^ XSdsSr^^^ 

tSy^^"^^ D'g^d'SS)/<>^^^a. 6^o^S$Cf^ sSxn»c:l)'S© ys-Kr*^^ su'^^o-^^-x) 
€5^ ^OT:^^cp"^!b -^ beds tS^ provide ^T*db. ^ eso-c5oj*'£a> o)<3^^«C> 
33;^^. 6^6js*a^af^^ a3?5;c>o^o '^e3o.'1be^?5^a e^er^o^q^ya^ bed strength 

6tr^to^o:s>(::6';lo ^oiS:>^^ Estimates Cornxoittee •)db^;dj^-S)o=s3^&j. 
Estimates Committees meet ^0±ii^^:x:>, ^^r^^^m acosSga^slx) e8do<<> 

■^t^j. e jar'x5;5g>^ t.^^&wtxo'^ ^^^^Soor\ ;56§©o^;5to. action 
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-..^ 



ejSox.-^€353. €55 qo^;^* Secretariat d^*^ ^^^>2« "^t trr'.'f"^^' S^ 



^ A 






CO 






"f cj^X/. rs^'T'^, !^ 






^r^5) a)i^^x>t5^ 16 to 17^ xj^-^ provide ^.^^^"'^^j ^C.^oi^^l'e'^^ 



provide ^J0oiT°^e5o. ^ pcovisicn o.*r^ '-o-^^:?^:^o^ a^ 



S3^ c* - 



'"*>o=cr°c 



t\ 



Bengal -^;5.%^5^ e^sx) budget 6^ 16, 17^^ ^^^^^15 "S ciQ^&x^ 
;5&i provide ^^ej^^ctr. h^S'&^Bj^i^ ^'S^^orr^ 16, 17% :5.^^c^ 
provide ^^o^^^og. eoi^i^S'^f"^ ^oia?v»5:) '?e^€)\?5^ 8% Sr^i^^ 
(=£;5>a. ^60^ IS §^^ provide ^^-^^^ ^'^^» ^ ^r^Q^- gs::3^iS 
i 5 §^to provide •3o:3c^*o^) sS3?<s:i^^KP»^^. 6 ;^;5o?5g &?6:s^^;r»^ ^^ 

^^ officials 3^^c5b. oc^t;r»e5'cJojrr^ "^^^jf ^0 si3o^3^©^j -a^^w 

aj;^ clr»t} c^'^^ 6 ^(?orr» -^i^'x ^>& ? sio^^'o^a^'^ 10, 15 sloir* 

^oCAi><:i"& -s-^sooi^^ research work ^j^^^ ^d^eo ^s'^ij^ a'S^ '^::u- 
100, 120 S3oc=cr°e3o 3.^ op^d^^"^ ^oi£> ^^^ Medical Officer 

Medical Departmeist 6^^ corruption. S5j K^ao-D z^^'C, BoCk> 
2^dSr*0o ^;S^^^^. Corxuption ^^csi^^x) ;SO^?5:5^^^ -r^t)^ 
^^q&^ concrete cases ooo55g^^ eaSbC»-5r»ao. Concrete cases 

ij iXf Q 

'^^s5<:^o'^CS3. Cases cr^o «^!3^^cxx3. Corruption Ds^oc^'orr* B63rb 
^iS^a. ;5oi^'^<^?r«^ ^Sa^^l^ojirP' ^15^ -^eo^^ isr»& a.^^ state. 
meat ^t'^^* ^o$^^^^o 'So^o^y private practice ^'^^ots-^sSjo- 
•*s-*D sSr» order ex^cTcso^S "^Sl^ocr^sSr^oooca. e^o:3b'^^ -sr^^ clinics 
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-^. 



«« 



"^^^'^^oCT' cossulting practice ^cdos5-c5b^?5u) "^o^€r>^j^e^. Cornip» 
tion "^^ooo^ ^'l)rr'^§''^j5o s58^^^sSj^^o -cIt^SjoC^sS^^, ^-'^f^^^l 
C. L D. Officers n^ S5^ ^cC3o&o'=& sSr>^^-5^(&. m^^^ ^sL\) ^"6 
department €^ coBcrete cases <^^^ evidence produce ^c^ 
^o^iT^oo. fi5s'^<!^ "^^sSoo C. I. D. Officers rr^ "S^^ evidcQce produce 

zT"^ d3 •5^'d ;5^o'& T:$r*S);>;5bu. -s-o-^r^oo^) corrupt doctors <^oog')^ 
2>C3aocx3;5^:ix). isS^e^^^Sjo-^r*"^ it*;Oc) investigate ^idor^od. e^o'^rr'^ 
cOBcrete nr* iMdo "^tx> cojsS^odj e^cso-sj'ts evidence ^-^d produce 

l)o<:5 corniption general rv ^;5^Q, =c7^e> '=2)^'^25 medical officers^^ 
sjr«a^ corruption ^;5^;5LP»ej ccsa-cp'eJ'^Sx), e^a «>oeJ5§ ig^^^J^^. aji^'Sw)9/\^ 

g'fe^^o m»^a) iQinimise ^^oc5b€)Scj |^oc^a^o-c^oA, fif^^L^^ ^^X 
S5sS:)^o ea* esoe^b-^e^ ;5o$r^orr» corruption ^ &^"3o3aar»eo-c5-'2^o) 
«e?6e^o^do. ^a>^o tJ*^^ e^Sb^s5 ^t)oel)§o2^?5 jj3cC5:)@^o-C5o(il. 

e i^o^^^ogo^eg 83erKi!^o ^55^ ^S^jSSi^^-jcp'^^* Black marketed 

SSao^ex) eSSijSi^Sbclcn' kokr^ax^, ^S-^^^^^d^ ^daj§^cr»^)§ :SjaoeS> 
cT'g'^ oxo^§'S$\ '»T»a§ fees 3^^"^ ^e5oj&);6^ ^i:T^^d'c3Six5ex> 
o)^j ^^j^\<:xxi. O^e^sb "^(^^^ es|)X3e^Sjn'^ transfer m '^Xi6'^ ^ 

Medical officers ^o^ ^^;^^ ^^^g «^§j^s5 ^^^cS^ department 
Medical officers ^0"=^ 1100 ^o5 ?5£Sojex) <^^j*^£3o es.^ "sr»«i> 

^aP€P> ^^^g2?^ ^^"^g^i "^^ ^cf'Se^^^^cc. Male Nurses 
;^ "^t) experiment S^c^b. '&f>8 fail t^cjcoSi^ocooQ. Sisters Sj ai^Sa 
€xi7T^ Brothers ^ ^ej^esO iS3c>5i>^^o-'!iiar»c:ib. ei?S fail €£»ax»od^) Ss5) 

iS^^Q ^;6^a» e ^^^0 [pir^efo =tT*€);S3odA;€» nursing profession^) 

^^xr^^^ -s-^tfcao jjs^^^o Tr^d% oa>^^ emoluments (^& ^^ 
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'^*o^o:3a&jS5oJ^^^o3o3a-'D. ^o§^§':^^J5 ^;5ja e^T*^3 Estimates 
Committee^r^ -5'^;i)o Secondary sghools 6"^ nmsmg &D a.r sub« 

rxj^ur*;^ ■:r»8§ nursiBg profession ^^^6ot6^ ^^§^^j^::^C^. 

rr^Ca e^-S^jf^ t^ es^^JKr^^;^ Medical Colleges K>8oiD |^§ 

csr«^ ?:S^ ^'cC^C5o S^it'^Ocj. 4s cr^g'Co ^asY^cS&'o^O). Bengal ;&q^ 
Import ^^gJOto-^^Oa, ^ ba^a a)Sr^'i^ ^^S^oS^, S^^ScnC^ ^€^ 
-^o^^^ iD-*8§ ^:5D^iCbK^»^,^. lodias Medical Association oT*!) 
§^^^ ^2)0<5i^€X3 "^^fej^Sa Quality ^^^ qoaotity ^sSnS^o'Sd) ^.^ 

|S3B€5oe5Cx3 quacks ^tl^©^ k-^^tb. £jSd Tr»S)^r»c5a, ^ ^Sr^^od^.^' 
^^C9 ^^i53^C5a "?3^gr®jj-.S" -^to^^, ^o^g' §"& e.S' XxT'S Sj)i:^j&^ 
^®o^5:^^^T«^^ iTvSScn'ej^^. «:)o«^sl'5oa^ x5c^^^ar«^do. Operations 
acP'^ •^sndo ^tio^Sa"? |;3o&e^No ^^ien»:)0^x iBdian Medical 

ft II. l_^ *3t« iiii.iO O*" 

Association it^8§ ixJaie^ Xioa^ocJo ^J5>4xi ©Ks5^d3. e "^!^ sSj^ 
^:r»db e^:5c» d^oix)^"^ a^^^^^iii ^r^^^^■^^63. Quality ^^ 

s:dJ;>5" 5?Js5" : -sr^c^) England* America ;6oo-D ;5-D^s5-ir»c5j. 

^sp»C^ in^;S:>jS3a®o ao"§r« ^*X>€r»^ quacks ^^Ib©^ ^?r»^c^ "sr*^ 
operations ^r^c^ ^^, aSoJ^s^gOcS) i5os5)«^cT«^do. s";!)^ Medical 
Schools ^^ "So 55Q«pg^ ^1^^ l^dSa'^do^cd3o<a» Quality sSg^ 
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^^ ^^^C^o'S^* ^^r^i£:> sS^^So quantity xr»s; ^^^^o. Restriciioos 

r\o si-^r^^e)^) Ocf^oijo ^^aeij. Medical Schools^ 4, § t^o^j^^^-xr^oo 
x^db^^§^;$^ e&'ex>-£n'^ Si'^dxp='^^'N^3 '3^ practice '^^jj^c^-'Ci) ^n-d-o-^ 
"gp'S"©'^ COCO'S "^r°a§ ejoe^'rr' etr'd::^3otr»e3o. ^"sr^!!^ «^o"^ quacks gj 
2^^mr^ MatricuiatioD Pass ss>col?, Higher Secondary Pass ^c3co 
oT'a:;^ :^o^e^^Tr*6^, ^00^60 ^o^S^jt'o^ Medical traming ^oQ 
^^^t^QOj't e^£X)^'^to§^.^ ^ood^ 5rr»;Sj^e>©^ practice ^^^otr^^, 
e *9;53^^o ^oco^T" ^€vOiK^oC3ood ^f^ 'sr'dg ;S)?;5^^^icp^^- Indian 
Medical Association 153^6 advice ^ S);;5s5©^^ ^^i6cSo'^^. e 
legal position ^^^ ?t^^ "gOo:5bdb. ^^."^ ^^§^^ position ^o'fe 
«5 2) si orl) gj Central Government ^ ^^o^o^od. Medical 
Schools ^ provide ^cdbc^, 'So^o^^S^ o'^^iS ^ •cr«S)s5go<^. 
Dietics j^^^cfo "Quantity will convert itself into qiiality*'ei).'0 
^^:iQ. sS)c^^rr'S§ ^ dietics ^.^ ^t^^?:jo ^?5^^^ esS^Soc^"?!^. 
a,?r^ quality 0) S3to^^ s^e^j^sS^^jcoa'i Government Hospitals §j 

QJfi'J O . '^ 11 III 

"^^ ^Ss^^^^oe^j K^8o^ -3j*e^ a-£)^?5 information^ =ar*€> 
Claim ^^Cb. ^fc^sr*,^o-0 a.^^a ?)"^^ '^^^^§''^^i^^63, es-sr*^ "S^'j^-S" 
U^.t)r^6^ 53€hjoa. 1959 ?0oi!6^ «£>o^Sj53ooo^ ^^o^^^;^C5'o^o1> 
g^e^xn ^^^^Qo:>^(S%} ^^^'- Deccan Chronicle cutting a,^^ sSr^s^ 

ts^&>. t,^ ^o^iS^cSo ^FS'S 5^K;5&^. jS5^ ^osS^^jCfo virulent rr» 
Cholera, small-pox ^^^r>^c^^ eji^r^slx). a,^ ^oS5c5;^^o s58S)© 
"^^o«^ ^r»ex>r\ocx>^ ?c5 os5«^^ Tn»©o ^<:£>?5rr* -dJ^€5, Tr»^Sa5^ epidem- 

^oO e.^'sn^ |^§'«^ «*>Q;St'^o «0oAr8o-i^SS©lbsS sa^cCfio ^^. 
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"Sr^rj^^ a^s^^^^o-ac^ Kdcow appropriation acccunls s:^5^€o-D 
^-1 19£o«£T ^^ -sr-S? 5;-S^^5 ij ir^'d i'^-^.:^^^.. ^coj-g, eoi:;:^-?'^ 



c^opS^ a?"/ fCd^ ^r^^S:, ei^^SSjo^^^^sl^j^cij. Waier-light cos 

o 



^dSj^B 6 ^«^^ Dp^^r»^^ e;dot^8o3^j*^, a ^.5|;S'^;r«'5o Superior 
eS ^^V^^*Q^^^» "^^ ^^3^v::l: e6^s5l§ ^065;)f 'SC'S"'^ 5 ^^^5. 

h^^x>\^ ^"e^sSo^^i ;5cr*c^;Sx:; -^o^ ss^Oo^'^B;^^ ^^t)^^^j^\^ 



-u)^^§^ag'. Modern Pharmacology and modern medicine ^j-^jj^o 

gj^i^ ^^'^ quacks ;S'^ 4c:Sj^6^w^6^ -sr^co 'rcp^su^^jr^s^fe «3^^ 
^oi&n^dS^^x^a ^j^ij^c^^, -sr^O -sr*^ ^bj assurance ooo:}^©^. 



S'ri P. F,G, i?a/ii .* I gave them an assurance, 

Sri jR. Narayana Reddy : It seems he was not 
in a position to give an assurance that the ComiBiltee 
will give a decision in their favour, 

t£»"S-S3r»o$ -5i^DS)^oa. •r^83§:>e3Cj .2r*qSs5^^e§a-5Jr««^£5a, •sr»d§ -s-'o^'^^Sl^ 
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|l ^5', ^crdSbsa'^d : Medical Board ^^j^c5.t) Z)ts^^^ exa« 
name ^ccucO e ;035oJ5o?5o ^a^S^jrOo^cp-a^) §^<!^e^^r*^^. 

Hospital Employees UnioB &;5^a. S-^^S)^c3o^ head- 
quarters ^^^Q, •cr>^)§ departmeistai authoritiess::) ^;5^ ^^os^c^^^eB 
;56rr''Ss5^, a5-s-°5Jex) hostile attitude cSj^Sb^-KP'^e^^ "^eo^l^od. 
aix>s5o^ hostile attitude <Sj^^^o^^ sS^'g^ ^6 jj5sa^ e6^/^o;3oo.^§^ 

i£^^^ diC^^^Q ^K^rp^ oSoo) e^^icp^;^. ^r«^ ^ ;oS53oC^o q^-O^^ 

"^Sri J- r. Fernandez {Nominated - Anglo-Indian) : 
Mr, Speaker Sir, since I tabled my cut-motioB a fort- 
night ago, I have heard the hon* Minister speak inside 
this House and outside and I have read his speeches with 
great interest. In view of the fact that he is making 
earnest efforts to improve the conditions of medical aid 
and pubhc health, I am withdrawing my gut-emotion. 

I have got one pomt to say. Some occasions take 
me frequently to the Osmania Hospital and I have 
reason to believe that there is a great deterioration in 
the conditions prevailing there. The bed linen is not 
clean, hospital clothing is not supplied and patients are 
seen dirty and smelling clothes. There is a deteriora- 
tion in the food, the X-Ray department needs repairs 
and replacements, there is scarcity of medicine and a 
lot of delay in attending to patients, A surprise visit 

by the hon. Minister will bear out my statements. 

» 
One thing which I would like to draw his attention 
which is affecting the work of efficiency in this hospital 
is this. There is too much of routine correspondence. 
The amount of correspondence that has to be attended 
to^ takes away the time at the disposal of the medical 
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men. Ab interesting example has come to my notice of 
the lEorditiate delaj^ ia the office. I received a ietcer 
yesterday from the Secretary of Health, Housing and 
Mumcipa! Admimstration wMcb is dated 23rd February 
1960. It was signed by the Assistant Secretary 7 days 
after on the 3rd of March and it reached me on the lOfn 
of March aod what is more ridiculous Is, that these 
two lines of reply to a letter of mine dated 3rd Septem- 
ber 1958, has taken 18 months for the department. 
Similar delays are occuring elsewhere. That is by the 
way. 

I particularly want to speak a few words on 
family planning. I happea to be a conscieotous objector 
and condemn birth control which is euphemistically 
called faroily planning. It is ae unnatural and immoral 
vice, contrary to laws of God and Nature. I ^nd people 
of my persuasion abhor the limitations of the family by 
contraception 5 chemical^ mechanical, and other artificial 
means* Overpopulation is a myth. It is a theoritical 
and statistical fallacy* Leroy Beanlieu asserts that the 
world could triple its population without tke slightest 
danger I do not want to dwell on this longer but would 
say that if the amounts allotted for family planning 
clinics were spent on more food production and if the 
leakage and wastage on food production projects is 
avoided, it would more than meet the abominable evil 
ot birth control. However since possibly it is the State 
policy to indulge in family planning activities, I will 
only ask that Catholic doctors, nurses and staff who 
have conscientous objection should not be employed in 
these clinics and also with the propaganda activities 
and such approaches should not be made to Chrisuans, 
particularly Catholics so that there will be no intrusion 
on the impulses and their religious practices. Thank 
you, Sit. 

^efg^orv 8)e)S5abSlr^ ^^^ DSj^oCScnex) js5i¥b-?r»^^g IDcCSb'IcCi) i^^xS:^ 
^^3^^;5b. uSe3^ ee^)^o g^^g ?5oa)oCg>.t5 Demand ®^^ Demand o 
efo% xT'o ^^^gSj^ Demand. aQ^^o'^ sS>;t^^<<o55ba es^^) ^'^^ 
^^^a. ^^^ <^*^2-.'^ 2-.^S ^^"^^ ^-^^ax). ^S'^^B, ^c^ 
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g 



ar»es5e> is^aseSb o:)^)^s5 ^^'^^r^o ^^ir^^^\d>* ^'^k>J^^€^^'^cSj 

^oe^Cl\ •2r'/t> s3doS ^o^ es'S^T'^eo -sr^^^^, 2:5^^ ^^ •sr°^ex> ^^r»^j 

budget ^ (S5^:0o^:5e^^6'o 'g^j^coa^Kr^^db. -s-^ct) tX^o ^^^^^^ 
"Sco £^'0 coo^73"^^5b. "■^3£5^;5ooc^ ooo'Ss}^orr» p^ciorC3^?5^S. eoSbo 
"^2«^o e£$s5\a^§ xr^^C^o z^-^o g'SioTT' «^;5^5. ^^^5'^^ ^^u^tt^Co 
}^^^QoS^ £>j^exjo T]r^55^^\^ir^^ sSoojIBsScTo ^^5:) ^\>i^o, 1952 ;6oo-u) 

Budget speeches ^"^^ {s3§o^r°^^§ s5o;5^o^ ^10^^ c^. a^aAsr^co)^ 

^^ ?:)o;bo ^o'cSf^. 195 8 ^^'"^ xr«sS^g'\g«tr'SS) ^o|j555^;1o-q nomi- 
nate ^cC5ja)<S;^ ^joK3£S3 ?5$bo'S continue <^;5:.e^KP^cb. ■sn'dbnommate 

ar'Ao' S58^©;^' SSJ^aOrr* (s^j^^&jo ^^^a. 0)0^5^ 6^t)*^5l§* g^i^gj 
applications "^to§^^^ a^.^^^^, e/s:;^)*^^v^!:^) ?5;5:}^ g'a:)c:3o§^^ ^sr^^^ 

^ ^SoeJoj change ^sS^o xT^© e£)S5?5e5'o. ec^o'^^^o ©"^ "^50^ 
G» C. I. M. ejo, L L M. ex> e>^) ^^ne^'SorP't'D, es g'?n>^e)^ 'sr*3§ 

^;6^j s5-u)^;5 Medical Minister tt^Co tj^© es^iK «^rr», ^•5r'\S5*«>orr» 

6^ ^^^-^^^' 15^ ^a;^^ ^^ 'B*S;^j^o?)tr»^€^ e.g' rural 
' dispensary 'Ics'-sT'o^) ^^^a. ^t^ o^s'^^^ '^^5J'^'*<2l^3 ? -cr'S^ 
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Cw 



Oi 



3^. 






^S'^sS.nr" ^.-10^5.^ ecC^'c3::.o 3.^,^^i;^Jw-^' t^c^l.* College ?:'^r^ 
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(r 
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1^ 
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X/osjc^o-^^ subjects s,-::^^ su' 
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"^^"^ 



y- ^f i» 






c^n 






ex 
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^jr^'S, a^O£3^, /Aj©^ xT'e} S)3o^o 53J1S. a.^^us'i^'^ e;oo 2-§^,^g' 

c ro *<c5^ £)a U J c! — £) 



6^ 



;rVT5 



■■aiJii' 



^tf^S^ 3'^(^^'^£i ^ S.^SrSr' ^o£.oca. a.S^'^^^SS^ SS 

"S d5Qo^^ aSxo ^oiDoa, a:" i :e-*o-er^a)§ s.?' "3 ,!5qo"^^ silo 



1 



^oteod. r^^ixr^a -sr^^v^^ ^ o'^'^^o s^^ ^^jsQ* ^;^t:i%% sT^rr^o ^^5 
fd;o^ "^Xbt-j^i BcOxj^To^^ la^iJ^cS ^^3^1)** ^i;D «50lr»tl}. -sr«^J§:> 

^oC5b^^^ !^i;T^^^. jS^adOSo e^^Koo ^oj.^S5 e5;D''tiT^.^'^'S r\A^ 



^^ ^aj L ^;^ 5SJoi^n-'a§ SSo&''§'jer«8 0'^':!'?^^3-*€Xi '^£)o^j,it3nra ;!). 

^ — o — » L. 2) ^* 

«ocS'»'3^e5 g_«:l^Qe)&) ^^^^^)y^^ rgiODCJ^o/^ ^-S^, *3"*5^} appoint 

^t) ;^^c^o^ ■^'Bg' -^sb M. L, As. , §"'^o.:lsS3o& noa^officiais >:o 

oX 

CO u e) '^ 

D^^^^Xi ©S^o^§ jS)$>^^o ^ri3 ^^d£2o ^^ per»d^Kgiix^^3j 



^> Oh. I »* |i^ 






/•^* 
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'ttr^oc^O'^^oC^j^ D^uT'O^ ^7^^5500. ecu)?5s:3^^g ^oiprn'Oo "s^D'S^^'* 
a)^j^;5 'S.xj^gSSuo?:!) ^ao^'^^^rj j^cC^^^^^O"^ .^&^JT:5olcr'^:jb. ^^Gi!:;. 

^^J^* ^o^ c^g'Gb ^ ^^to l^iXb ^^§^^^■Ci^^;6^ ^i^ CbQ03> 

1^1 iff 

■^ ;:5^. "So>Jc5«^S cards' d:3rr»8a; 'Bo*:^^^ ^d cr*5^Corr»d6; sSxr^^^sSd 
Maie-niirse rr»5S; iT*eo;^;5a g'o^o^Cbrr«'8S. ^^(Jajjoc^o ^^<^ 
r^otoKP^xr* ? «5o^, easSJ^i^o ^^ e?l>s3i^§ "^iS"^ out-patients 

?S5?5^ ?5'oi^S)^\ efe^SSr*"^ SS^ftj^^ooo; gse^o^exjSSj^i^o ^o5bo -s^55^o 

;5o^^o&o 56:$:j^o, ?C)©^©o ^^oi^o « -3^0^ B;5S} ^^f^^sSt±)\ 
£5o53^^ 00J-* ^jg^^©J5o "So^jkI -s-^fO;^^ ^o:3oo<S. Sos5e>^ ^-^ 5Sr»}^o 
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— a xj "^ CO 

2£)o5, ^ijr^^ "^oj^^ ^So^& g7';l(5'5jje.r''!5'& mdent "S.^b sSot}"^ 



e) 






?T^ Sr^iJ^iooeB 



^s^h ^ e:oc5bs5e)rO 000^:^6' tr»:i^^3e;?l^osi^ ecoOf3^ '^oia'S :f:oaj°:j 

sSoj^iii^sSS auxiiiiaiy-nBrses ^j, midwives ^ *:;^jj_;5 ^o3§ 
r^oa}o)c^ ODo.^^r'^^, s^qS" «5ixo -o-^rp"^ -sr>d^ post ^oJS^a'oe 



iTVw 



00 



f*> 



$);5^ ^Skr^^ S^^o& £5^A"t)^, "B^iSf ;^sr»a&, ^cS^tj^^o^ §^er^ 

e>S:)'*r^t'"^4^>€X) eccoS5)0<iJ^6bK?5j^' i'^^cco^>OfT ^oooST^rr»"S oj^'j^:^o;xsfT* 
sd^^d*^ S5^^^i3^6^, 'S-»<S"■s-^^5■e5o^ ^r^^hm^rr^^j 'W^x.6^ -Bo::^, 
^boJ^^ ?5oj5e^^C5'SSjo€X> ^8|)&J -s^^cs^a}§, «i>rl$'^5xx:'^ij /^So.^«Co^.^S e^ 
B^^' 2aO^ piC3o-sj*«^ e SD^orp post i5;bcj^ $ef »r*'i3el;. ^ ^tx€>±n^^ 

dy^^cooex) ooo^TT'^cb, ^^"Si^j^Se^^ ^o'^^r»6§ ©S^orr* 4 t^-ir* 
;3co^sg) ;t«S)^i^^;^^'^ ^o'S male-nurses §0 dress ailo^aEce 

ex 

Six)^;^) L. M* Fs* "JSoos^^, L. I. Gs. mxr^^ hto^ a."t SDeS 
^S:orr« ;&o^3). ^^^(:S:> ^06:^^ S^o^ "l^^lu^ .jjj^^oxr==c^. L, M. 
Ps. ^"> e3b. 120 ^o& §S0; L. L Gs. ^ 62* 150 ;6l)o& 250 ^6^, 



ruimi^ oj uesAumas jor u ranis 

'sr*ocCo?5sxni5orr« ^oix^osS^ "^^ e^£X)^icn^^*i. ©Xj-^ ^^ Dental 
Ccliege £>-o-«^4x:5t^43j. -s^^e^r^ t^^^xp>Q^^^\^o ^^ -si^a^ 

oSco;5>)6. e 2)-cr'o^€30 ^Ca^e5^"^D eX3M^6^^» rr^o9 "s^ €5£§e5"'^^;l)aj^Co' 
z,'t&^8p;5 classes & atiCBd -^-sr*© ^ "Bo<^o^36o«?c e^c^o 8 ^^nso 

iSj^^odoe^^ fp* ^son"^^ §*^^^ baildings g'^K)-^ct5. ^^}r-^ X«Ray 
plant scn>e^ ^?5^6. Darkroom Assistant, Radiogiapher ■^p'oP'O* 

JC)«i^^^onn=» e^r^d^ &^o?<bo^ post -^o^cno^ "^^ g^'^db^^-^^^. 

Matermty ward i"^ e^rp' g'^ccr^cib. "^^), 'ar*^§ -^«5e)^?5 equipiBent 

— — o gj 

*(l) J5S. KTO'dSjssS^j (^rb^^B^^5'^ : eqjo^, ^s^ncSo ^oiSoex) 

S)^^) a)e?S5Co^-cCP^?5b. ;6j^?:$?6;lx)rn» J^SoJ^od/onpa -Jv-r^c^S'^^o "^120(5 
iie^^<2ls5 &oj^asSTr=»^^ eiJlJ^oa^-^T^^jl). •KT'Sa general discussion ^sS> 
c:£)o€5^ aps5-r«^o cs^o^^^. ^^^'<^ '^^'^^^ Medical Deroatid ^J6 
"^^ r^?)^ ;GLr>-c^;6 ©^^T'^J^* ese^KosSco S3oo^o^?;5a ^;6^e^;6o^ 

'iS)<o"^. ^)S)>^ 558|¥^e» j^efo§)o^r>r>, o^R)^ u^'Sgew Jfg o}oe? r^o^ 

r^c^Sb hospitals, climes ^xr'^to ^^^^:Sjo. e6^;<o;5j>rw^e» 
Public Health Department ^e^ mtS:>o^'^d&^^cSo^^^^ooo. ^-cj^^ 



Voting of Demands for Grants 

"It^j^coao^ ^j)^-^<fo ^6^ ^oo^rr^^ B,^^-^k^^o^5 note 6^ "^Bc^ii 

c3D<J;:'Orr*' S5^3;^^;cr-:^ "Sj^ ■dj^'D a?5j^^o i^<^o^"& "st^Sd r/Dn-» cor* 
^^^ ^6otr>o€i, ^^Q^6^t xr>^l^o€^ 2^5' Sc:"3o^J ^-':i.\ "i^cr^ 
e^^?j^^;l-5. ©^Ks5oo© -wl^j^^e) 0^30^0 SsSoXo ^^^S. ^ew^c£^, TS^^^rb 

s50^o5, si)S5^^^o^ "cr*^ i^t^p'^Soi^ ^e)-ui sS?5^5. ^^o research 

irS^SoSa-^SS^ g_^e5o r^^©^ tJ^o:53oS)S:)j6^'^ ^^D. eoj^€^ '^•'t• 



^)§ S.S ^.oxT'ocoi ^?5^_s, 8, .4 s::,c'upcol)^^£>5j "^©^ a.? Medical 

Practitioner aScnSeK "^?3 s^v'S^^e^^'^ "S (!5o ?5e5oo3r^oC3j^a5 ^€>->K'^'& 

^"^ Z)rxc:Sd'^ research ajCS^KD^^^^e. ^i^.^3 sS^^-cr^gV^ hospitals 
5 
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^^^ <?:^C5b'sr»ft^ 1^*^ "3 6q^^t^&6^ ^J^^ 25 seats '^o-^h^ isScQo 
^^o-D, ^^5*^ ssS^-?r«2*Sr»c5o s:r'o6;5to -sx^d note -cr^^^cR "iC>o:so 
'^T'Cl), i^^^:^o ^^:5^ ^e5o^^';^'s^ ^?55_ ^x3^|^o^ a^£6^& 

^"^6^^ §8^, ^ SD$^;6 ar^^go '^^jocx^ a^/lj©^ a^K ^aT^C^-cs^^, 
(}i^<S^ ^?l)§^o^nr»^e5"^ complaints a)Sj^^/^ ^7crQ_ca3. eocu^^ 

CO 

^ S3^^ ea^ix)4}Sj ^'/=\?5t5^0£X) S^^^oir»e5'?C^ a^^^T*^;53. \^^ ^^ii[^ 
^o€i Medical Stores go indents S3o2b^ob. -^tj^at^a'csg:? iT'exjrSj 

-1,,, f^ 

"3© ccp^oSbe? si)odbogo indent ^"S» "^o(:^ "^^ dp^ocsoo Poesy's 
supply esg)^ir'<xo. iSj^ ^q^S^6sSx^ ^r'C^ oocr« ^^sjcurp Medical 
PractitionerSg D.M.Os. s5oS)o-u)^ indents i5^c5q\^o-0 supply "s^^ 
lapse e£>oca^s5aeo a:3j£),^ji§^oa ^^jj-e:^ ^^o '^6^. oS6^ '^ij'^'oooo 

;3©Sa 7^6 ^Sg)^;^^^. ^o^^o l^^ie^^o e§o-2)S S)^orr* |JC)Xb^o 
€i)6^S5l§ "3 eSoSDi^r^^ S)e5^e)rr»Q-cp' 6^K)©o ^iet^q^cs 5SPoe5^^ ^*:^ 



A 



O i ^ 



4^5^^. B>^jj.a^ major panclaayat ^?5^8. •cr»Tr»s5) 25 ^o^\^^!^5:^o 
nSio-O ^^6^f^ ®^^^go ijot:^ S.S local fund dispensary ('^^^ 

a^'j^<g^ sSvi^xir^-^), a.g' lady doctor post ^ Ur^H create ^^cb. 

o>^^ SS-cr^ooineo s5j;;5S)^ier»a3a>. ^^ot$^(So ^er*^^ ^-'^d^S^^bo 

;^e>a5^©^Si^ ^JS^^^iJ^^do, e£5;^o^s5)^o ^en»^ S5a '^3f^exr»'g-«»exj^r«\ ceo. 



Voting of Demands for Grants 

1960-6 1 €^ ^-sj^ provincialise ^^ ijS^^^ e;^s5|^rr» ^tr^yoo 

cfjS Special OfQcer, Indigenous Medicine ir^^'^^ jj5$ai3P*^^)§ 

e>§'2j.^;§)o'3 ;S^X);^^^ ^2-2^^ ^^^^^^ ^'^^^^^ ^^%^^^ 
e^^ protected water supply scheme ^ ^oS)o=cr^db. ej^ vnzi^^ 

^T^-^T^^^^ e?jb:C8o-D irp»^>j^€)^ g.^^Q^'^ sloS3^r» Q^rr*^^ -CP»§bocr» 
;3o3br*e)o't) jrr»s5cr°^>§ i2n»e»<Sb8^exr» ^h;6o irr*^^ o(^o\^oCS, ;S'^a 
e?;;i}*jSb S5^^cs-»r^§ c^eyj^'^^ ^S5o^e)fSj £i^C$orv* r'otooT'^'Sj^, 
a t)^on^' ^::5ci3o^ §^^ 25otfSbS5^©a. «:scsb^aS)^©o, s5:ioi)Sjpoe)*^o^ex) 

*^ ;iS. ^^"^I (ST'aD): sixjotss?^, ^"^S^* jS3ar»3^Kgo :3g:32^ 
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,^^^d5§ jSSa^o^) eJorr'D ^;^^a j^,(?p='^2£'^©(^go. S)S3S^orn' •=)8n 

CO 

^Sr^oX^eSj Soj^B ^iS^T'di «f5^ ^Coxex) xSr^"^, ;53f0^§ rCio^^Vv-u^^Og 

©,Slr^c^ jrPS5a^s5oe6^^ jSSa^e)^ ^q^^o ^5^Q> ;i)8 "^^^^^g;^?^ 
^sSc5'C. iS3a}©6^ ^^}6oo fl:)^^j^^n^ ^oto^^^j^^ ■^r»^^'&. i^aj 

iSj83£/&> tDoe^i^'o '^5*^6 s:x3o^o^?5 Dslo^o* "^^i^ ^rfsSo e?;l)S5jpli€)^> 

a^i^eo ^aF^ 50, 6 ^oa s^cfso ^o^jpCSo. 50.60 ;S)oa Q^/^i^);;:^^ 
sb^,v ts^s"^ S5§^3?t) treat ^cc3o25e3;!5o"^ ^~^i$c^^'^ sS'^kt' ^ 

^ SSofeS ^''^N^^ -^^eJ" ^e?^^-®^ 6^K>e30 Ko6je? ^e^a^ - l)^'o^ 

't^ fB^^6¥^CS^:> ^C^'^ ^^d^^ ^02)&^ iA)^^ -cSy^"^^* cr^^Oo 
^S^SSo^rr* ^^^dSr'oo't^ dT^m^ 50. 60 ^oQ 8^/<3e»<^ <Sr°CSCo0^zio. 

JS-O^^ r^^«>^^ ^* 2^0-0 w^s^&oa. ^0'^g'^\;Sd;5'^ u-^^esa fed'e) 
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* o^ 6^^'^ ^o&T-cS:>, "^^ study ^h^ '^^i^o^ cr^^ cfS"^ ;^o^ 

;35rr^ tjdi^^^^o -^^S^otc^-^ 4'S^o^^, 6 -r-5"c9o ^S^, ^€6d 

^^ ^^-^ojTP'^S 100, 120 2f^^ 5Sr*0^o6^ ^ouj-^oco. s.g'^- 
^:}|'^j5" ^o:^5c5^?0§ e^^^DScPo^ Sjcj^^, SboeSoex) e^^^'S lg^)« ^&j8^d 

(3 L. L- 

eiSf^-C^ c^^d5 jj^^ ^^^^' 5^$)e)er^ S'^ou^ qo^ <i>^&3^;5 C^cSe^ 
;5^0Dj. o:)^^>?J^ ^fT'^ejeS^ "^cxuo 4 8. 5 6j^ ir-^ o:>j'B^'S ^^^6^ 
6:^ 60 ex). ^l^^^sS^ *^'"^^<i^^^,i. ^Q^^§^ ^^^^ ri5|el')o^^^*^a^J, 

cr^g'-l^rp'S -KJ^^*^^^^^, **oy^^o, TT^a^rr'do aS^c^^'S:^ Tr^a^^r^C^o =d^o 

eo o « — S3 <^ 

tiboa ?" e^o) 93 cr«§'^7r«d5 ^n^cs-' ^c^V^ "S^a^o^yi ^htSm x3^€) 

^r^^cxx). ^oCx)S5€) &T)^ overhaul ^c^c^^^l ^"3 S[;i:;r<»J5o6''^ ^^§ 
eS L °— • e) ° — / t- ei e? « — / 
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TiS'^S' e3|)^S~ ^ococj^ ft5oC5o;;5&) c»er»o^-^-ir'€x-> i^ccr^Ci5?5s38^^^^ex> 

gj — * 

x3-«*<£r»^siot» ^o&xioQ. tiosTjj-e^ S^<:^S^ a;5^^'^ ^^^^ ^o^lid^o J:38?t^ 
4o^(Sb. ao§^^ cr'abc9*S^;6 S3;icx<3o. es5"5;l;l) ^"^:5JooeS3 a^flcSXC^ 

S?:bg"^s5a'o XT'© S)=cr^tf^C5"a:)^ S):xoC5jo. fS^SiOJdo "^ir*©^ :ST^ad 

Q — SO 

eJ Qj CO V "^ 

goo CcP'^c>3ae?;t30od 500 d^s^o^bosSc^So ^c^o b^^:>(6;^ a^^c^ &^^ 
^zx)^^ ^ t)"^-^^) ^^S*^ ^o3a;5'3 ^nT^^'^d*^:?;:^ $)(b^ex) e^S^o ajd 

^iS^ «5D e^s5^§boGr> Ss3;^s5o^ s5^;5^a. -^^^^^^ J):io:lT«e)^&}-^(:i 

Sj^^S) ^;5^S}. ^^^ S3=EP»9o-c^^(5?5;db-s^^ s^o-s^ ^crsr' 't^^ 

t^iSb i^e^ ;5Sr»o^;3e)^>?5 ^ajiS^Titfo ^oQ. ^cf S'e^tr* i^8o-u) preventive 
uieasurs ^^cr«^oco, 99^ 'S?5:>o^'^ saline water ^^g^o^t> 5'&o-c^ 
cT'^S ?}ex>o^o6. "^^Sy ^^^crr^ cr»^ob^^ injection ^J)^o-2);;^ "l^ 
©^ 95^^ S5cf^ ^^-0^CSb. z.§^^¥^ 6^/^5 55ooiSoe)r®;)o 50aT«^* 
ci3o€3a ^cJr^'^ia'g rnty^sS 90% SS^otJl 95% s56"&) a^/<3a:i jjiiclj^'^db. 
S^Uae water ^ '^^ ^?Str^g'c5o (iSKes" ^o-D;5s3;;^^ ^oxn^ ^^e?rv* 

r*a^©o TT»e> '^oc^'^^t). -sj'do practical ?v ^j^cso ; Materia 
Medica «r«o^S) •*^^?;r^* ^^^ r^^j^,^^ 5bS^>2r^ <:5^^^^ p^ 

■ «iil ft Ck 



' H 



Budget for the Year 1960«6i llth March I960 473 



;dxp'di3 categories rr* S)^^o-c5^^j^. ^^^ statistics- ^^(SSz-'^^ 
^^^i [5^^«i^* ;Sxp»(^^a Orgarsizatiotsal set tip — -1^^^^ 

^toSSoi^S l^o^b^^o '5io^S5tr^ >K^(^^ 3S5^^-^^. ;i;oe5oe> ^^cdbo6^ 
rp?), &s^3\e ^•oj^d'ra^ ;^e^^ ^cS^^ ^^'Mo^c£o€^ rr®^ scientific 
effort SoScno^S^A^t:!) "3a:><^JlSjoe5^ S)^o3cr«ex) t)^8o=ar»0. eJ^^^oeSa 

CO eo/ — » a-— 

"#©^;:5"^, ^^,o "^^^go^^^ Koi^So Tr»-cr»sj) §20 s^3o^ a:)Sb^s5 '-^COf^ 

^^)^dg'o'l:) •)&>j^s5rr° isr5a)e);6j -sp^o^a si)'^ao;±n» sagDO^j ss'^i '^en-^db. 

SD^i^QoS) •D^^.aS figures ooo^^^^* "^^ "^SV ^^^^2.^ 
tS)'^o5o'u) coastal area €^ si)^ao3J^^ .^^^sS *gp'<:?s3(::^^or»^c^5. 
Maleria Eradication Schemes "^^j^cfc^. S^^^ao-S) |^$b«^^o \t^c^ 
^^;5uo ^^;6^8. World Health Organization ^^(S5oo6r^ §^0^ 

ir»2l^i^aiew ^r»<Ss5£:lD<?^>»3r*^«o. Nearly 13% of the people in 
rural areas die due to this disease. They are the second 
common cause for the mortality in the Country «i>S g^r d^db 
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"acc'o^^^ "S^'^e) ^-ET^a'o 'SQ^id. c^^C^-^'^^a <^o:5o. 

Tuberculosis is one of the greatest killers in 
lodia^ At the moment five lakhs die every year aocl 
more than twenty five lakhs suffer from it. Hospitali^ 
zation would cost 500 crores of outlay and a remainmg 
annual cost of 80 crores. 

«y — e.i CO 

Ci3o€5o outlay -k^-st^©. 80 §''^ti C)cp»:^c^sx5 ?:joS5t^\-a^^§ -^"s"^©. 
^£?b^p>c^S SmalLpox. 

The average mortality from this disease has come 
down from 40 per ono lakh at the turn of the "century 
to 25 in the recent years. Still India has the highest 
rale of iacidence of this disease among the countries 
for which statistics are available. 

^^Ob-sr^c^ asax?^ ^€>Tr«. ^^tbtoO statistics "S^n-^fJ IDo|^50> 
car* &i£oo^ ojSa^sSrp 4;;S^to '^co^i^^Q. 

It is very difficult to make aoy accurate estimate 
of the leprosy patients in India and sample surveys 
revealed that there are about two million patients in 
the whole country. 

■g^mj^^o population ^^^^^ Sll^g^^ e3^^^ '^<^^^^^ 

Venerial diseases: The incidence of veoerial 
diseases is unknown. The few weeding clinics that are 
established do not solve the problem. 

^SXi^Seo. Department &r°&' Sj)?) ?o"% ^o^^jn>S)§ ^^ex* "S^ocs-^ 
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:3o:^^a)^oa ^joi)^4^dj ^4}- 6ai'S^>^'^ piabiic healths ^^^'^ ^^^ 

2 ^rv^ejo ^doj'^eos}(:^tla^>^5. Medical and Pubhc Health Depart- 
meat & ^o2)o9^o-u)^' s:)6'^?5o"^ 9 ^^rr^^ ^C3b,'^d3a):Sb^>?5^a s,^^^ 

*^^s><:^^;5^a. ^a"^ cr*i:j^;5) 14 ^vr^^ d:>Sxyl^.j2.(£.s^^^a. West 
Bengali C3b. §-2^.5, |}s^S^^ dc, 1.1S.5 ^.io^"^<b2)^e^^^a. ^5" 

^^;6v^tio. ^^^-^^ ga50>^eo ^cf^^r-^g Sex>^iJ^ SaSR^db. ^*S^o^ 

S5o=cr»o^&f^C^©o ^KPa_ooo, j^S3ar>^o^€XJ ^^"^ooj. •r*?!; o).^g'^sl^^ 
cs^^ Cfr^i!^^ $50^^ bsS3?C)Q g,^^4:oa. cr^^d'^ o)?^L-S5 ^o(5b^S)§ 

TT^^S Ministry of Health, Govemnjent of India st'C^ a>r !)L.aSxi;i> 

S. S. L. Q *^[j3f pass %-ooa;<tr»8§ i^s^^^^fe^ Z^tx(S5:>^^o ^9^ 






^' '—^g 



^^^rx^\^ ?doa)D9o^ a)g' S)sloc5o ^;6^^^ ;lo/^;>^. ^^i^^ ~ia5©o 



oSo-^g)452^^ s35bK3^-^^oSb^ "^ex>^:^^6. ^Ta-^fe <:)(!l^siS'^ ^t^^o 
e$Qe^Qo6^ £y6j^ao^>ax5. ^ ^Sb^o€>"* j^fO\^^\ d^s^CSl^'^bo^ 

ihS^-^^^ S->o^rv>d^ SS>S52)=3^ ^o^^«§^ ^©$) ^f^§^oiX)-^^:So, 

(Sri F. Narasinga Rao in the Chair) 

&^^xr»s5«^^§ iS)o:Si)^^^6'S w^^iRT*^^. ^TT'CS^ j^^^^ ^c^oT^e)© 

lS)8r»:sr»ds5o^5 S3|^^«x> |-sr»");5t or»^ex>, ^^Cbex) ^"1) iS3g'^?5ex> «f)o-sp> 
;^:3bSo^^o(^5^ ^^l:J§^oto^^^;5ls. (Sir>&it>s^^oo^ ^(\;S -dbesDSJC^JSo 
d^» ;t8S5^^^^ ^^7^6'^^ ^Q^vr^ep t^ dT^rbm ^"^^ ^0m 

f^C$3^ £.Tr»;;^to^S> ^o&ndb •b^;54t«S§ 6tr»^to ^o:3c);So!l) o&o;^^6, 
ol^^t^^g). ^a^'SfSx^ao ir*^^^6^ ^^g^^$^ ^^^SJ^ SbO^S*!^^ 

ftJvO f • Pi 
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eo CO cr e^cT! ^ ^ 

;5;;3^€)^ ^A'aSxj irr*oi>3 eJCsoocT' ^^sS^.'O iS)^«^^^5jo j ^jg'eSoTT^©^ 

Sf CO —A 

^^e^^55ooicr»8 ^iSg^^r^e>oo &dSDo'§^6'«Sxi. ^-s^lDo o3a^S5i^, 15^^^ 



sSx)e.5^ r*^h^ ■sp*o(5oe>?5:> ^)*r»G'ca ^c^Ke? ST'sSej^JO o^^^^ 
'^ CSo^Sxe^ ^j^C^ ^CS^ *^^ ^:3a>;Je^•s^'^;l^, cD^^sS^'^ £5q;5co ^ § , 

a™— g) (g OU a—. e 

a^cSo&J^^S^"^^^, irr*sSx^o^ ooooS'^ e'^g's5:)o6 escC5;xi*%e5 2_cl)0e) 

ecda>"3Q(5 "^ d^oSibo^e^ ^xp-'^^d^ ^Sb^;ep»db? wst^o^ S38^)eSboa 

discourage ^oGO(^;±)0 ^r^oo^brvo ir»^» eg)scr°<!:» *5boo<s^il> tp»25€>^s5"^. 
^ g^^'oSSjoexj "ScSb^^^^ cs^§'^^s:p>(^ lO-SO^SS/^ ^oCi^&h^'^. ^D^^SS^ 
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^^^^- 0;SD^^::oo«r^ ^"^pa^©^ ^(^^t^^^6c^:^ h)6 ^^^ ' 

;3s:)o;jSi^xo ar'^rr^ ^x^J_(:5^ s^r^ie^^^So) ^tx^e^-t^r^^^. ^2-.^'S^^^2- '^ 

«5odb^ l^s'N^, sS^'^So'^'p»s3lsi g^^^oaSco^Sj^r^a' introduce ^h, ^o-O 
research -o^^xr* cr»^^^ i^ci3cr*^^ca.^O"C5^^)oo •^o^^ esS^d'^Sjo^^^^ 

g)-^^©^ T^^o&gjsS research "^t^o^jt* sa8A ^0(:^sS^i)^. ^.o<!5b(6"^ 
^cr»a^ a,§^*'jy«^jj.C5^Qdc> Injection coat), -cr^^sSe) Cx^SS^^-^-^ew aicJ'K 
^ocT' ^c^i'sr* '^ Injection O30^» 'v^^)S^ooos5-5t*c3o ^rr™ ^ ir^a)^ 

s5oo"»D^€)^ ^^cOj^C^S^ a^K^eX) sxr>-^\-sj^cJ2. ^c'S^xcP'^^eo ;S^.^ 
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^f\:6 a35-s-^^Slx)*8>3 g'g);^o-^2;€s^oSnr« r^db^^^^.1% g^&'o^^'^-^e;^^^ 
L. O CO c*- CO 

Sri P. V. G. Raju : The lioii* Member is making 
a wro0g statement. Sir. 

?jo.S^;l^x- 65^?5;5;i^§S) Health Departmenl ^ ^;^^ 6^ejo^^^ 

^^^^§ Health Inspector ^8 5>"^to ooos5^;b e3?5^ Ccn'sx) ^?5^©. ts ^5 

^^^;5^r*^§ ^(-^^sS^d^iS), ^^<i).c3co ^xi;^^^ certificate ^^^sj*^*^^ 
eft)3_s:)<S;3bo©o;<;;5:> Health conditioDS ^o^\h^ ^(S^Sx>r\ ^^iS3;5^§^), 

:do5D4j^S)g I?)(5a5a3/f S^-^p-^^. B*D.0, eso cDoi^ j^'^oC^sSd ej>{!^A;6^ 

^^at'ii^o 'a-^^ci^>x> ^tK^tS'^^ 0^c^^x>rr>^;5^Q. ^n^c^TT'-sr^do 

esd^oo'S^cS ^^^a^ ^^^^^ ii subjects ar^©^'?T'^C5b. be^S^ 

^p»to s5o8 "Bo<:3b subjects ^^rr^ Chemistry, Medicine ^-^c^ S^Oo^ 

^^^«ir>^§ beo'^^ocs^ ^^^Q. ^h;C^x> '^;$>^hc6 ^xr^-cS^BjS ^^y^q^^Sxy 



,1 



M^ fi? BjP'snfimrsx inr <?Tir!f/>J2 



Tr«;i)tr';5b '^^^(Kjt^^^Qo rr*a)^^-'ix) &}ax)^ex)^j^i^ oi&^-^rr«"^ ^oi^o 

ft5 00 S) 

ei — ^ **^ * — • 2) 6/ — c 

;;5di)5Doo ^;doS0o6jj^, sSnx^^cib. Medical Course cdw^^ Syllabus ^T^ 
o5sb^;5^ allopathy ^«^g^^sb ^o£3o$oO?5"S ^xn-^da. eoCb^'S^eS 

g__ei)gex>§T»e^ o5^;5r*^ allopathy's t^r'l^jsssbo^fc, injections ^'^rr*m 
sj^^(^sSDa, aj23o^ex> ;5oc5355co^o^<:&;ix) ^^^z^cSo^^^d, Allopathy ^<^Q^^ 

<5^ ^^^to u5n>|^;5j;;50o5 ;5-q) honorary rr» s5S^^^p^c5a. qo^^sstf^) 

' emoluments ^cp>o^^^cS^x>^^'^ ^ fti>^o^\^§ -^ts^^x) ^S ^s5j) 
o5o^ 2S^;5^a. -^,^5o<5g Pay Committee •sr^cfj Aa^oK.tbo#^ j^8)0 
^J5i «s?5q«^^^K) »^) Jo-O" -ar^a pay scales ^ revise ^v^5>* 0^^ 
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J-^^-sr^ei pay scales revise ^h;S^ -sj^db b^o^\^'^ H^o d^o^tr^^^. 

fMr^ Speaker in the Chair) 

^o'irpg'o X.Ray Department 6^ rv^^, Radiology Depart- 
ment 6^ rr^^ S5^^t)^tos5<s>d3 SSo^ex) jS3'Sog'^;$dx);:5o^ ^^^dSr' 
e&> K^5 ^^^^^^CJ:). zr»a)§ ^oa^o^o-O, •5t*6§ d'c^csTV' s^s' insurance 
rr*^ ^g' ©0*^2.^^ protection rr^^'O ^o^e^o =cpsr» ^^;5^sS3^ ;5o;^S) 
^^oT*^;!}. .0^^ hospitals ^^c:^^x>6^ ^^^tx>^o^ ^^^oQ "Ssooo^ 
^ln»?3o§^cr'^s5oa, e£)'Ss)(:?orr» 7, 8 Medicai Colleges '^^§^^^^^^§, 

'The structure of paymeat to the satisfaction of 
the services should be seriously considered and if you 
fail to tackle in the proper way in the proper place, 
we will be making a wrong diagnosis and it will be a 
wasteful thing/' 

^(l}aP>c^ ^^i ^^^ essxD^ex) ^'KT'^ooo. (?;6jtr»^e^o ^?5^S £^e)0 

sS^oQ. S5'£)j;^ e^cso-sr^e^ rr^S^ ^oc5bo ^?5j§^"5r>oo^ 100, 150 tSy^in 
oSoexj ^dc>\ '^i^'^rr'o) ^ ^odbex> fiT^^j-rsg). b^^ hospitals ^ a 
sSoodbeo ^oiS;^. ^o*^-sr«^^ «tos5oe5 6^;^^ hospitals §o S^r'^ 

rSr>^§ 8 9 ^^^ ^iJ*r»"^^ ^ aj8X>^Sb /^8 esj^-^Cp'^oer'Oo. o)g';_y.g^?$ 

^;S^^ ($;^-u^5'?r»^^ treat ;3'^-cx'^§^?5o zr^^i -^^ot^^ serum ;!> 
^^^iS^^^ SDaSDrr^ supply ^c>3cp»€>a>, 6 practitioner ^oo^sy*^'^ 

5/fiji """■ 

|$CSO-CP»ef colleges •SP»iT« ^^-KT'^OXJ* "^^Si^ T^dbS^r^*^ 6^2J^e3^ 

Z)xnQ^:>^ u^^a^A^) ^cD^^!^ case sheets ^dSr'^^^cs^^o ^o^a^ 
-^^), ^58S)osr» e» case sheets ^d:Sx^^ ^oS^^^o ^9*^6 Srr^ocgo^rP'S', 
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^^06^ &^P,rT^ e.^' hospital^^ ^o^^^^'o &j3Aoa. ^^v& ;*f^3t^o"i:'"^;:b, 
<i9^'}^&§ ^^^^t'-o^o^-5 2).:r^QC^e)^^ G^A.^ ^^:iS^f:^es'o7V^^. e cases 
'^^^^^"ir ^^^'^^^^d Aj6o-D i58)o^arr=^, e «^.^^ clinical materiai;6j 

sL^'s £32>:s^ cij'^g' o''^*^ex5?T^ ^0(::^c5"^o)§ ^^-^^^o ^^^06:^^0, e Si-o^oe^o 

clmieal material ;& -^ry DS'c^T^»^s5<;f-':)» |j3^ ^^|^ ^ ^^>\yx> 

£?g'2r^ ^o^;5f^^s5o^ a ©s5s^^3^ s5<i^€>, medicine 'Sc^r^^'^op'^trs, 
«Dg'j^«^§^ ^orr»Oi^§^3 ^^5^6' foreigB countries §^ ^^o ^Tr>Q^9:>;S:i 
s3os5)^KP^^'o. es S(forn foreign so "S^^^KazncCj ^^xtj^ore v':>^j^2). 
t^a) ^^^^' ^ ffl£X)^ex3 is^rp* study ^h '^£ibjs^l§o<:x5& ^^-s^s-six^ 
oiSLi^sSrr* ^^^a. -K^aj^, S^§ «^n?:)4xjS5od5 tutors ;^j, laboratories 
ii^csbd^os^r^co g©^oO post-graduate studies ^o a)s:)^s5 e^^s5^^<^o 
fe''D;^o^;5'8;S^ §^^^<3r«^^;55o. ^S^jj^cSr®. ■Boeg:) ^ixr»(^ "l^ex:^ ^*^^tb 
.^T'^cr'M ^s^S-^^oKo foreign "^^^oSo 'S^)^5i>^5o^^tt§ <^^^^ 
j^^^oo ^^^, ^S'^ (^ s3o^sr»d '^er^a "I^Sjejo ^°-S) study t*o, 

s5o:^ S3^^5^ ^K'^C5;D ^ ^^c^5j^^^ ;5aj^oorp .^jciSrr«*5b K^SbDo^ 

.^t c*« 



aoTSH'gjT.^ |jD;&^^Oi^^;^ mc^^Sq^C^orv* ^cxip^^oa. ^ "3^ &i5^sr>^ 
sanatorium fo "^^^ b^Kj-k^^S^sSo^ serious <&o&zr»c$?) (**ca 



Budget for the Year 1960-61 
Voting of Demands for Grams 



3 



^ e^^r ^^:fer^ ^3 L^^^^^l-^'S"'^^ unscientific ef5.^sSex)j^, 



g^'^oe^Sboat^ ^j|)Ur^cuo;533 ^joa^s::-:5o\. 



-gTS^J --p, 



^j^$^»rvx^ ^p^So^ 



'VJ 






8" 



■ cr5 






i**-*-*^ 



<S\ 



U» "ivl 






v^ 



r.iJ'^D 



*VJ 



hospitals^ "S^'ASbocr^ «&G<:Sar^^§ s^^^t^^o ^^^d?t) ^^j?6^^^ar«;^'6o. 
^C5o^'^&©^S5;) c?;!6b'D-<K;^o ^sr^^D-s^^iJo) SL.5'£)oi^(!^ e}as5*5& ^i^^r'^da^ 
sr«^€)£5Kef;&)00, "^^^>jC5^'c^?i>o-D, &p>:©cS;^cr^oS, ^S^g-lboJl^o^ 



V 



(X) 






•^j-^o, •sr'6§ s^o)^ sSfCn^jo <&o"^0, eo'!:S3«^ ^^rr^eo 6o'^S '^r'43 



B.t'.^cS-d e prescription "^c^do ^tx^x>* ^&<sSxi'^^^o ^iSa tS'B 

•cr»?:3o, a>g' solo's ^^o^, a.^ ^>T«aK '^o^^c^dSj^v^ot ^'fMix>^oi''j 
-sT^do "3 6oo^c>^Dao feie^^^Ab^sb-^ ^^^<3. ■sr>8'B 600 immediate relief 

-^^6£^ ^€^ ^'^g^^ ^kt-^^^Sj. <i5^<?a3bari- g^'^^g^ S^^^to^o^ 



"sr^^o^d^ Sjp'a^ ceriificates ^-^n registration ^tSj-^^^j^, b 
sijpply ^ccsooiil. -sT^aS subsidies isiS5^o(!^S ^:5^^o'^s5o. «5;6oa5 

^^ ^6^0^, s5o?5'^V^a)§ '^Scr»^iSx> ^^doS^^^'^r'es* sSj^jier^aSbo* -^kp.^ 
^0(5€)§^^ Oj^d^c^pjo ^e5o^;;5- ^"^<5o §^£f^ Q)&^"^(::^^iicp»^;5a) 

©(^e?r*oa <^ax)^ ^co^"^^ S'Sorfft^ '^^, Gold medals ^cr» ^v)^ 
?5^s5o^ $:)^?5e>3 <^or»^cx)o. ^s^j^l^f Health Department €^ §o^cr» 

ft)-»r»^c3 K^eo-O o)^j^SS ijS^^Cf -^£fo|^'';5oo ^^ -gr^/SoodxjOiS^) "sn 

:5or>-tf?5. "Boe^sSa ^S)^^er» Head-qmatters iS^t^h^^^-^&i e.r Health 
Museum ^ ^^'^ ^Dr*/^oi;)ooa. b ^^'■^^ ^ &^r\ ^cT^f^'caKoao^ 
articles j-spJb jS5-ci>6o3oCS:)So a^g' "^ewK^ :5^s3|^"i "sn iiTP»\<U> ^t) 
B^/^oi^od. Health Department oP»ob publish '&'^t> -^^ox^, 

^Q;525&) "^^l? |j3e^o<^oA^ ;S:)ojJ^rr«8g ^^^;5b. s^ss^e^ House ^ 
^o^ :^t^ ^•^•^^^. ea^rr»o^§ J5o2)o9oOJ5oe^s5<5'^ sDoi^^^eo, 
<ap»^'B-«ex> "^c&'co^S§ ^"3 "cCr* scheme ^^^^qdq"!, •rr»^r'^^ ^;1j 

whole time r^ |^^e^^o'^a§ «i>6§^s5bo trx^^^oir^^ Literary field 6^ 
2,^vp> simplify ^% ^^^n^^o^^ <pe^^ ess^^^oQ. "Sr^ iE^^S"^ 
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el ej — S5 ^^ cj 

Sboe^ 6>^tx "^^^ooo^cr*, oaoSxo "^^^ooiTCP S^^ ^AB^^di e>^o$^ 
|S3a3€)^2)^(vP US^^^SSoi Ki__ao-D ^f\;So^ ?3^a*5oo 5cC5b^©^ ^oa. 

^c3bj"^tocSo?3-»^c3a^ b^^ S^r^6^ dispensaries '^60^-^^^* ^^X 
Jb^S*^^ ^er»SooC5cro ciSxnis^^ ^^^^^,5 ^^ '^^ 8 ei^eo ^cbN"^to 
•Ci>^'»^CS), ^67^1^ eo3a)"i32CS ^^Ib^fejo^^ sSC^oA'^. ^cStr^-sr^Cl)^ 5^"°^ 

-g^25'<r'^r»dj©^ ^ xr*^*^^)§ a>s' model hospital ^(^-O e^^oxtdS^ ecb 
©tSio dr^^oSog^nr* ^h^o "llT'oojo-S) SD^So-«»e^ ar»^^^ix> ;5;5j^ 

'^^. s.g' s?r6^;;jij^, attached Medical College S^ ^^^'^e^ r^o^eSa 

^iep>^?i^, e£>d^S)8 ^_^go6^ ^c^o^^^ ^^Sbmj-»S5©^ cjSr^^ 5(^ 

Regi$tratio0 Rules §^»^ s§)?;5^D. *A' class a^db sick certi- 
ficate cooo5^s5-c3a^&. -sndS £>ar^ «S(A ^otooa. a^l^ *S* -s-'S' -sy^aS 



^ 
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^:6')Q, dfAexj 'Ssu ^'S^ -B^S* -sj^a^ examination "^d"^ ''A' class S^ 



?jSlr^;6orr^ iip«grade ^cs^t^^ i'^Sjvfj^j^^^. ^ S)i?or^ iSt) 10 ?:oS5 

=ur*€)o;C)w j^s:;^'^'^o e)oA^aoti:oa. ^;^'^ 10 ?6oi!e>j ^^o^!:^ ^b^o 5 ;ocii© 
"S -Kr" Hf^O'O, a>^ examination ^^ *B' class ^o-O "A' class &> 

""Smt. T. Lakshmikantamma : Mr* Speaker Sir, 
I support the Demand for Medical and Public Health 

introduced by the Hon, Minister for Public Health. 

While moving the Demaiidj the Minister compares how 

in foreign countries they have spent about 25 per cent 

of the income, while in our country we are not able to 

spend even 10 per cent of the income. He also express- 
es the hope that in future we may be able to spend 
more money on this. He also says that the money 
that we spend is hardly sufficient to rejuvinate the 
nation. Most of the adaiioistrators of this country do 
not seem to have very well understood the concept of a 
Welfare State as our present Minister forj^ubiic Health 
and Medical Services, Fortunately for the Stat e be 
has first applied himself to the task of universal medical 
aid through health insurance. Many have expressed 
their misgivings as to the scant scope and success of 
such a scheme as that in a poor country hke that of 
ours. Apart from the practical aspect of it, should we 
not take it as an essential and integral part of our faith 
and will to promote the welfare of our State? The 
Minister is indeed very cautious to 'go in a slow but 
sure manner in this direction first by experimenting 
with the scheme in a few selected -areas or pockets. I 
have a feeling Sir, that when a Minister in such a short 
span of time is able to make the people health-conscious, 
certainly there is scope for the success of such a scheme. 
Initially, I suggest that a few urban or rural areas, 
say a block may be selected m a unit and such a 
scheme first tried in such a place in an area like that. 
This may be started as a po-operative venture wherein, 
a femily, not according to its strength and members^ 
but according to its earning capacity or economic status 
maybe required to pay multiple of a fixed share, the 
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e 



■eleg fixed ie respect of the poor* I hop, 
Sit, when the scheme is taken up, the details may be 
worked^ out and the various practical factors may be 
weighed and the peculiarities of certain areas consider- 
ed for this. I submit Sir^ that a special commitiee 
may be appointed to work ool a biiie-print, of course 
With special reference to the financial implications. In 
this coootry, it is interesting to note, that apart from 
the expansion of medical facihties, the existing facili- 
ties are either not tapped to the fiili or are not being 
enjoyed by the people folly and properly owing to a 
number of factors such as corraptiotij apathy and 
disregard for patients or lack of correct human pers- 
pective in the motto of service on the part of the 
medical personnel. The question of corraption is of 
course a larger issue spreading itself to various branches 
of life and departmental activities* I however attach 
special significance to this prevelence of the ugly and 
chronic malady in the department of medicine which is 
life-saving and life-giving. 

Hence, Sir^ I submit that this may be treated on 
a war footing in the department, and more drr^stic steps 
taken. One way :^igfat be to associate the members of 
various advisory committees in the fight against 
coiruption and tht terms of reference to such commit- 
tees to be redrafted. In this connection, I recollect the 
recent and sudden unplanned visits of the hoo. Minister 
to various hospitals which have really created a stir 
and evoked enthusiasm. I hope that hereafter at least 
something more tangible vi^ould come out of such visits 
resulting m the detection of irregularities, cases of 
corruption, oegHgence and callousness. 

The hon. Minister has developed very curious 
notions about the values of merit and social and 
communal equations* He declares at one stage that 
he is both for merit and for offering preference to 
certain backward communities. This exactly is the 
present policy of the Government ; but this is not v^hat 
he seems to be expressing. The hoo. Minister now 
either wants to dispense with the system of offering 
preference to certain communal groups or increase the 
percentage apportioned for consideration of merit. 
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As for private practice by doctors, most of the 
hoii. friends bave expressed that it is not advisable for 
doctors in Government service to have private practice. 
I fully agfee with those hoo. friends and I feel that the 
doctors in Government service should devote ali their 
time to the patients visiting the hospitals and not for 
their private practice. Hence, there should be a 
change in their attitude and their approach should be 
more human. I also suggest that drastic action might 
^e taken in cases of inhuman approach towards the 
patients. 

As for the facilities in headquarters hospitals, I 
suggest that every headquarters hospital should have 
an X-ray plant and the number of beds also should be 
increased. In the note supplied to us, we find that the 
number of beds in certain hospitals are being increased, 
especially in the T, B, Hospitals. I am also glad that 
we are going to have more T. B. Hospitals and the h^d 
strength also will be increased- I know for myself 
how many patients are being turned out for want of 
beds. Patients in serious and worst condition come to 
me for admission into hospitals wherein I am helpless 
to give them any aid in getting them admitted into the 
hospital. , • 

As for the Cancer Hospital in this place, I learn 
that the strength of the staff is about 140 whereas the 
number of patients is only 120. So^ we should see 
that we make the best use of this hospital also to the 
fullest extent- 

Mr. Speaker : Get more patients, or what ? 

Smt. T. Laxmikantamma : As for the admission 
in the colleges, I particularly stress on this point, viz., 
the age-iimit to enter into college which is 17 years. I 
was referring to a certain speech of Dr. Rangiah who 
says that scientifically girls are more intelligent. It is 
not my word, sir, it is the word of a doctor who has 
experience and who says that it is so scientifically. 
Therefore, the age-limit for the girl students should be 
relaxed. I also know instances wherein younger girls 
have come, who have got very good marks and they 
were very much disappointed because they were refused 
admission into colleges because of the age-limit. 
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As for the Family Planning, hoe, Mr. Feroandez 
was saying that the propaganda for family planning is 
wrong- I do not agree with" the hon. member. India, 
some people feel^ is rich in the resources of population 
as in other resources. I had the good fortune of hear- 
ing Smt, Dhanvanti Rama Rao at a place wherein I 
was fuliy convinced that at this stage in our country, 
the successful implementation of family planning is 
most essential. I feel that all the hon. members and 
the public should co-operate in this« Especially, 
women are very anxious and enthusiastic to take the 
benefit of this family planning, because they are the 
worst sufferers at the time of delivery and other times. 
It is they who suffer and they are very anxious to know 
more of this. 

As for the trained mid-wives the hon» Minister 
has given an assurance that more midwives and dayas 
will be trained. I feel more importance should be 
given to the training of these midwives because, I 
know in each and every village which we visit, they 
ask for more and more midwives and we are not able 
to give these midwives even to a few villages in our 
constituencies. I have also written representations 
from many women asking that midwives should be pro- 
vided in their villagesc 

Then, the mobile dispensaries are also very use- 
ful and they are serving a good purpose. So, they 
should also be extended. 

I also fully agree with our hon. friends that 
Unani, Homoeopathy and Ayurveda should be fully 
encoyraged, and the best out of them shohld be taken. 

* 

There is one more point. In our Khammam 
district, the Kothagudem Collieries are running a hos- 
pital. There is no Government hospital there. The 
public who go to the Collieries hospital are turned 
out when they go there for medical aid. So, a Govern- 
ment hospital-should be opened in that place. 

* 

I do not want to take much of the time of the 
House, Sir, and with these few words I close. I thank 
you for giving me this opportunity. 
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Sri 5\ L. Naraymi (Ongale - Genera!) : Mr. 
peaier. Sir, m coiicliiding the debate on Heallli 
2ind Medicine, I woold like to bring forth a few points 
as a medical man with my experience* Every obc of 
i5s knows that we are itfmg to have a Sociaiistic State 
arid a sociaiistic pattern of life. But, I would like to say 
that it has become a propaganda word and nothing has 
beea irapiemented so far in out couotry* In a socialis- 
tic State, it IS the duty of the State to look after diseases. 
In other States, they are supplying to the sufferers 
many amenities like spectacles, they are supplying 
dental sets, and also for those people who lose their 
limbs they are supplying artificiai limbs free of cost. 
But, ill our State^ we are not able to supply a pair of 
cratches for a poor man who loses his limbs. This is 
our state of affairs. Saying that we are poor, I think 
we should not stand on that point. Within our limit, 
we must try to do some thing to iiiiplcfflient our views. 

I would refer to ooe disease which hoo« Dr, 
Achuta Ramiah has said, and that is Tetanus. Why I 
am refering to this is because it is not only my experien- 
ce but it is the experience of many private practitioners 
as well as GovernnieBt doctors ihat this is a disease which 
affects cent per cetit only poorer classes who cannot 
afford even to dress up their minor abrasions nor can 
have a pair of shoes. These are the people who work 
day and night in the dust-bins and in the dung heaps 
and these are the pebpie that get this disease* Once a 
mm is affected by t!is disease, it is a torture and if any 
one of you see this man suffering, I am sure, you will 
pity him. Why I am stressing this point is for this 
reason. When such people are affected by this disease, 
their relatives' are asked to buy medicine* This is a very 
peculiar disease wherein a doctor has to administer 
about 2 lakhs units of anti-tetanus serum which costs 
about Rs* 160 for a single dose which has to be 
administered. When you ask them to buy it, the 
agony of their relatives is more than any thing else. 
They begin to weep* Sometimes, they pledge even 
their small jewellery, and sometimes they sweat and 
toil for *one year and get these Rs. 160. . That is why 
1 ai^ stressing on this point to say that we must supply 
this drug to ^11 those people who suffer from this 
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Another thing I would like to bring to your 
notice is this^ Sir. As for 'the statistics, I do not have 
the statistics of Andhra Pradesh. Bot the statistics of 
Aiidhra State of 1955 show that about 1187 cases are 
treated out of which 337 died— that is» the death rate is 
37% You can imagine the gravity of the disease where 
a poor man spends his money and at the same time 
in spite of the treatment that IS given^ he will not be 
able to save his relative — a bread-earner. That is why 
I request that the young and energetic hon. Minister 
for Medical and Health may look into -this and supply 
that medicme free of cost to every man that suffers 
from that disease^ Every man that suffers from this 
disease is a poor man and that is why I am asking that 
poor people must be supplied with this drug, whether 
they take treatment in Government hospital or from 
any private practitioner. This is my view and I am 
sore Andhra Pradesh will be leading to implement 
socialistic pattern of life m one subject at least. 

Then, I have seen many of our hon. friends 
complaining about administration in the hospitals. 
Many have blamed doctors. As a medical man, I will 
say that I cannot take the blame on the doctors But 
at the same time, I cannot protect the doctors who do 
things against medical ethics or do injustice or go 
against Government, I do not say that they are 
genuine. I know, as far as facts are concerned, about 
the administration in the Guntur General Hospital 
Soon? things have been brought to my notice and so 
many times pamphlets have been issued and they appear- 
ed in local papers also* I can say this much that there 
is truth in thar, that the administration is not run- 
ning properly. As far as I know, I will tell my experi- 
ence. I sent many a time people to go and get them- 
selves treated by deep X-ray plant. People used to 
come back for months together saying that the plant is 
out of order. I have heard also that many a time 
operations were postponed for want of Oxygen Cylin- 
ders. It is the duty of the man who is in charge to 
see that these Oxygen cylinders are filled up in time. 
Until these cylinders are filled up and sent back, 
operations are stopped. This tells that there is some 
thing wrong in the administration. I can tell you that 
months together they have ijsed date-expired insulin 
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for poor people. Once the date is expired, it has to be 
conderaoed. But to save their skin they use it and 
when yoB ask them? they say that it has been used up. 
This is also one of the draw-backs that has to be look- 
ed into. I have sent a poor man to get himself investi- 
gated because he was having stomach ache. He went 
on the 15th of last month. He was admitted. The 
next day fractional test was done for him. Then 
the third day he was sent to the Radiology depart- 
ment. The radiology man said : ''Your bearing meal 
series (?) will be taken up on the 10th of March." 
What happens to the poor man who has gone there 
from hundred miles to get himself investigated ? He 
cannot afford to get himself investigated anywhere else. 
Either he has to stay there or go back. That means 
there is no co-ordination betv/een the different depart- 
ments, I can tell you why there is no co-ordination 
between different departments. There is a saying that 
goes. The man who first admits takes some money. 
When he goes to the Radiology Department, the Radio- 
logy Department man who is in charge of the hospital 
thinks that he has got his own show. So, he will post 
the case ten days afterwards* So the patient thinks, 
''How is it that this man is refusing to take my X-ray?'\ 
So, he will naturally go to his house and pay that man. 
That is the way in which they earn money. Of course, 
it is a thing which I cannot deny It is also the 
mistake of the doctors. But when these things are 
brought to the notice of the public, it is our duty to 
condemn them. I can tell you that the co-^ordi nation be- 
tween the departments is so bad that sometimes prescrip- 
tions are made by the man in charge of the hospital or 
the doctor who admits a patient and he knows that the 
patient is not able to purchase the drug. Next day, 
the man in charge of the stocks, says that the drug is 
out of stock. Then the doctor prescribes some other 
medicine. By the time the medicine comes, either the 
patient will be dead or discharged because he cannot 
stay any longer without medicine. That is what is 
happening. So, co-ordination must be built up. 

Another point is this. Hon. Sri R. Narayana 
Reddy has said that it is really a problem about these 
out-patients. He has emphasised that when 1444 
persons come a single day to the out-patient department. 
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how can a few doctors who are posted there^ look after 
them ? It is humanly impossible because the routine 
system is one medical unit and one surgical unit and 
like that they will attend one day. The next day some 
other unit attends, they admit new cases and examine 
some cases as out-patients and send chem away. The 
next day when these out-patients come again, they won't 
find the old doctor there. They find a new doctor 
because the second set of doctors will be sitting there. 
So much so, what happens is this* The doctor who sits 
there looks into the sheet, he won't afford to waste his 
time and because a doctor has previously examined, 
and prescribed a medicine, he would simply write 
•repeat'. Thai way, repetition goes on* Finally, the 
man who goes to the hospital thinks that he is not look- 
ed after properly. So, to overcome this crowd and to 
ease the work, I would requesft the hon. Minister 
to see that all the doctors who are in charge 
of the hospital i*e. the surgical units and medical 
units must attend the O. ?• regularly in the morning- 
It may mean over-working of the doctors, but I feel 
that in the spirit of humanitarian service, they will have 
to work 24 hours Even if it is more they will have to 
work. So, I would like to say that all the units attend 
the out-patient so that the man who examines a case 
the first day, may do it the next day. If that is done, 
the patient will have some sort of satisfaction and many 
cases can be treated that way. 

Another thing I would like to speak about is the 
dispersal of cases. To-day, the rush is mainly in 
teaching hospitals. In other hospitals there will not be 
so much of rush. Many complaints are coming only 
from big hospitals where there are teaching institutions 
and where there are specialised doctors. Even for 
ailments like circumcision or piles or hydrocele or 
some such thing, they want to get admitted into the 
big hospitals and get treated there* Big institutions 
are intended for complicated cases which are sent from 
moffasiL So^ the only thing to rectify this practice is 
to see that these minor cases are referred to local 
doctors or local hospitals wherein these minor cases 
can be admited. By this^ I do not mean that you 
should not admit them at all in big cases. If there is 
room they can admit, but preference must be given to 
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all complicated cases which come from distant places 
where tiiey canoot get any " 
his way, we can avoid m 
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Cooiiog to the administration side of the hos- 
pitalSj you can find in any Goveroment hospital that 
heaps of old stock are lyiBg down there„ I can say that 
in Kuraool hospital and Guotur hospital deep X-ray 
plants were lymg idle for a long time. About two 
years ago, in Bapatla a X-ray plant was purchased and 
they have started working only about one or two 
months back. Where is the delay? The delay is not 
anywhere but with the authorities* The Officer in charge 
writes to the authorities and the authorides say that they 
cannot send it. It h all red-tapism. The difference bet- 
ween a Government hospital and a Mission hospital is 
only this. If the Mission Hospital wants any drug there, 
it is sent by the evening. If any apparatus is spoiled, by 
the next day it gets repaired. In a Government hospi- 
tal what is happening is that they will have to write to 
the higher authorities and get orders In this way things 
are delayed. 1 would hke to suggest one thing We 
are not having any maintenance units in the hospitals. 
On the radiology side, there must be some maintenance 
units. To save time, and at the same time to save money 
of the Government, these niaiotenaoce units must be go- 
ing about all the hospitals because we are going now to 
establish many X-Ray plants in every taluk headquar- 
ters, i thmk this is going to serve our purpose and 
this has to be done in my opinion. 

Then, coming to the T- B, Sanatoria, it has be- 
come ahouse-hold saying /that without Rs. 150, there 
is no admission in a T« B. Sanatorium at Mangalagiri. 
It is a fact. I cannot say that I have seen it myself, but 
people are sayingit. How far there is truth in that is 
for us to find out. Again, the rush in these sanatoria is 
increasing and we afre not able to get beds. Here also. 
what is the way out ? How to get out of this situa- 
tion? Mainly T, B. Sanatoria are intended for admit- 
ting those cases where a surgical intervention is re- 
quired. Now after the advent of various drugs, domi- 
ciliary treatment is becoming very prevalant in other 
countries also. They are treating most of the cases at 
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home wherein doctors can come home and give injec- 
tions» The patients ceb save on food and have their 
own iinrsiog and they can be looked after by theif 
relatives. So, what I would hke to suggest is, when 
cases come to a T. B. Sanatorium and if they are cases 
which can be treated medically, they may be referred 
to taiuk headquarters hospitals wherein some sheds can 
be constructed for this purpose. It helps us in two ways. 
One is that the hospitals will be nearer to the patients 
and at the same time the rush in the T. B Sanatoria 
also can be reduced- The other thmg is that the 
patients can be looked after by their own relatives^ 
in the matter of food supply etc. Otherwise^ what is 
happening is by the time a patient is admitted in a 
Sanatorium in his turn, he will be either dead or he 
will be cured by some other man. So, if the disease Is in 
an early stage, the treatment may be given in the local 
hospital and I am sure he can be treated in one or two 
months with the latest drugs. In this way^ we can save 
our people and save our money also* If the patients are 
kept in taluk headquarters hospitals^ their relatives can 
give them food. If people are to come from surround- 
ing villages^ it means one rupee per day for their food* 
They can bear those expenses for one or ^wo months. 
On the other hand if the villagers are to come down to 
town, it is difficult for them to g^l food. This way, we 
can accommodate ourselves and treat more cases. But 
if the cases arc advanced cases, I think w^e will have 
to show some provision for them m the T* B. Sanatoria, 
because neither we nor God can help them, but only 
consolation has to be given to them. For that, I am 
sure, if we can make the local panchayats construct 
some sheds and the local block Doctors to go about 
and see those people and give them some solution and 
some drugs, that will suffice^ because it is only these 
poor people — advanced cases — who are not admitted 
m the sanatorium or received by any Doctor for treat- 
ment. If you send those cases to home, you know, 
they will go on sleeping and they will go on coughing 
in one small shed because they don'i have any houses: 
they are all poor people who live in small huts. So, 
this wajj, we can prevent the advancement of 
tuberculosis cases also. 

Sir, people are saying and hitherto we were 
under ihe impression that it was only the urban area 
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and the iodustrial area that are having tuberculosis 
cases, but eow if we have the latest report^ we will find 
that the rural areas are as much infected as the urban 
areas. 

Another thing which I would like to Bring to 
your notice is about the primary health centres. In the 
primary health centres, what is happening is, we are 
posting young Doctors who have not gained much 
experience-not experienced I say 'now'. For a young 
Doctor to tackle a case singly when it is a complicated 
type is a difficult matter so much so thai these cases 
are being sent to the Headquarters hospital. For that 
reason, I would suggest that a Doctor who has gained 
a minimum experience of at least six years must be 
posted in a primary health centre so that he is really 
useful for the people in surrounding villages. 

Now, coming to the question of blood banks^ 
we find largest banners hanging there just like the 
banners of our small savings schemes hanging over the 
walls- How many of us have given to the small saving 
scheme? How many of us have given blood to the 
blood bank ? We talk only and have not shown our- 
selves as leaders. So, I would appeal to the House 
that every hon. member must donate blood once in a 
year, though not at least once in his life time, and also 
all the officers and staff must be asked to donate blogd 
and considerations shown for those people who give 
blood to the blood bank. * I think, this way, we can 
improve the blood bank. 

Another thing which I wish to submit is we are 
blaming Doctors for not coming forward for Govern- 
ment Service. Whose fault is this ? Is it the fault of 
Doctors or ours or of the State ? How are we getting 
Doctors from Bengal? You go to Bengal and you 
don't find many private practitioners. Why is it? That 
is because the State is spending 16 and odd percent for 
the Government hospitals. The Government hospitals 
there are able to serve better the people and attract 
whereas in our State the private Doctors are able to 
serve the people better and attract them, so much so 
they are going there. There is no use of blaming the 
Doctors saying that they are not coming forward. 
When the Doctor is able to do better service as a 
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private practitioner, he prefers private practice than 
service m the GoverDtneot hospital So, it is our duty 
to see that these Doctors are provided with all amenities, 
so that they may do service to the people as also serve 
themselves by getting more salaries. 

Many people are^ saying that there is lot of 
failure among students. Some are blaming the students 
and some are blaming others^, but my opinion is we 
can compare ourselves with other States* Our selec- 
tions are in the same basis as the other States. In the 
other states there are not many failures while we are 
having many failures. Why is it? It is because we 
have started opening colleges after colleges without 
equipping them properly or looking into the teaching 
stajQT e.g. whether they are having experienced people in 
the teaching staff or not. This is the main defect which 
accounts for the high percentage of failures in the 
Medical colleges* 

Another thing which I would like to point out 
is that every one of you know that eye is an important 
organ. What is the importance that we are paying to 
the eye disease ? As far as I know, in our taioq, if I 
look round, I cannot find even a smgle eye hospital in 
the surroundings upto Kurnool — this side Nellore and 
the other side Guntur. What happens to the poor 
people for the treatment of eye ? They are going 
hundreds of miles together for any operation etc. to be 
done. For this, I would suggest that eye ambulance 
vans i.e. eye ambulatory clinics must go to the taluqa 
headquarters hospitals every month once a day for a 
week — you must de<:lare one day as 'eye"* day— so that 
the people surrounding these headquarters hospitals 
can gather there and these eye ambulatory clinics can 
serve them better. I am sure, this is a very simple pro- 
cess. It does not require much of money and it will be 
serving a lot. 

Thank you, Sir. 

Mr. Speaker : Now, the hon. Minister may take 
as much time as he wants and then we shall close. 

Sri P. K G. Raju : Sir, I crave the indulgence 
of this House for speaking in English. 
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Sri p. F. G. Raju : We have, I think, had a 
very interesting two hours' debate and most of the 
points have been covered by hon, aiembers. If 1 am 
miabie to answer each raember by name, I crave his 
indulgence. 

Mr. Speaker : I really don't thiek it is necessary, 
because,, afier all, the points are more important than 
naaies. 

Sri P. V. G. Raju: However, tbeie are a num- 
ber of cut motions that have been sent m« Answers 
have been provided for each one of these cot motions 
by the department. I would have the answer to the 
c^t motion circulated to the hon. member v^ho has 
sent in the cat motion. If bon. members desire all the 
answers to all the cut motions to be placed on the 
Table of the House, there would be no objection to 
that also, but it may take some time i. c, two or 
three days' time, I will have them also placed on 
the Table of the House for the benefit of the hon. 
members* 

I am very happy to state, Sir, that the Depart- 
meit and myself are getting on very well. This is a 
very important thing as far as I am concerned because 
it is only two months since I have taken up the respon- 
sibility of running this department. All my political 
career has been in the opposition till now and, 
therefore^ I suppose, I had developed the chronic habit 
of becoming critical of the way in which the Government 
has been handhngthe various departments. I am happy 
to state that havmg taken up this respoosibility, I am 
able to appreciate the great task, the hardship and the 
difficulties that Government faces, the more so as 
far as my department is concerned. I think the most 
hardworkcd department in the whole State is the 
Medical Department because we are under-staffed* 

Mr. Speaker : I don't think the other Hon* 
Ministers will agree, (Laughter) 

Sri P. V. G. Raju : We are uoder-staifed and 
all human beings must uHimately visit my department 
before they me^t the Supreme Force or the God him- 
self (Laughter)* So, everybody sees my department. 
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some day or the other, in his iife^ either at the time of 
birth or when he leaves this world. (Laughter) In such a 
situation, I think, our Doctors are doing great wor1c for 
our people. Our hospitals are under-staffed: we have not 
got sufficient nurses;we have not got sufficienl trained per- 
sonnel and nevertheless all Doctors have been attempt- 
ing as far as possible to discharge their duties with a com- 
plete humanitarian attitude, \ therefore, request hon. 
members to be more patient and to be less cnticial and 
to be less general in their ciiticism as far as the services 
are concerned, especially^ about medical men. It is 
very easy to get up in this House ai^d say that there is 
corruption in the Medical Service, that Doctors are not 
discharging their duties as efficiently as they should etc., 
but on the aggregate, because service is being rendered, 
I would request hoo. members to be more charitable 
to this particular service, I do not think we can 
improve the services or increase the morale of our 
services if we feel that the service is dishonest or is 
incapable of discharging its duties. However. Sri Ravi 
Narayana Reddi raised one very important issue. He said 
*How are we to bring to the notice of the Department 
any lapses that take place?' If we are to prove corrup- 
tion charges against individual Doctors, it becomes 
very difficult for us. This, of course, is one of the 
limitations under which we work in the State but I make 
this assurance on the Floor of the House that every 
complaint brought to the notice of the Department will 
be looked into, and I feel that much good will be done 
if factual information is provided. Instead of making 
general complaints, factual, concrete mstances may be 
provided. I think, the last speaker the hon. Member 
from Guntur, brought up the instance of a case where 
he had sent a poor man to the Guntur General Hospi- 
tal on 16th February and after the mvestigalion was 
over the X-Ray Department of the Guntur Medical 
Hospital had suggested that he could come for X-Ray 
after 10th March or so. 
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Dr. B. L. Narayana : I can say the reason for 
that. They explained that The Minister is coming; we 
are busy and so you come about 10th or so/ This way, 
they httve brushed it off. It is happening regularly and 
there is no definite co-ordination between themselves. 
This is what I would like to bring to your notice. 
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P, F, G« Raju : This is very serious. I am 
myself surprised that such a thing has taken place. I 
would request the hoii* Member to write to me giving 
me the oame of the particular patient and definiiely 
action will be takeo on this issue. As for the question 
of the postponement of the work because I was attend- 
ing, 1 think, that is eot too valid a reason on behalf of 
either the Superintendent or anybody else in-charge of 
the hospital, but I assure the hoo. Member that this 
particular case will be looked into* Where the hon 
Members know of such cases, I would request them 
kindly to write to me giving the names and instances. 
Only one word of caution. In the case of Dr* Narayaoa 
Rao, he has every right to raise this issue, being a 
medical man himself. But in some instances, hon.- 
Members should desist from becoming over-emotional 
when they submit these particular cases for our scrmioy. 

While I am on the question of corruption on 
admissions, I have to say this. In the case of various 
T, B. Saootaria in the State, complaints come to us. 
I have tried to work out a scheme. Supposing, one is 
to accept.even the recommendations of hoa. Members 
for admissions, I think, the hospitals would not be able 
to accommodate the patients that may be recommended 
by the hon. Members, Again, Sir^ it is unfortunate 
that in private I have been informed that particular 
sums of motley were being paid for admissions* I have 
said this to the persons who have told me this and I say 
this here also^ Sir, every patieni - every person who is 
sick would move heaven and earth to get admission m- 
to the T. B. hospital or any other hospital The most 
dearest thing for one in life is his own life It is one of 
the basic urges. As a matter of fact, the philosophers 
would say that in the process of fighting for one's life, 
one becomes an animal. In other words, one is an 
absolute individualistic when one looks after one's own 
health and one's, own requirements, because life is dear 
to every one of us. Thai being the case, some times 
those who seek admission in these hospitals are them- 
selves the agency of corruption. It is unfortunate when 
I say so that they go out of their way to corrupt, because 
they are trying to save their own lives. That is the 
case* Of cotirse^ the higher the element of civilization 
and the ^nblJmatioa in the IndlviduaL the greater h 
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his capacity for accepting the inevitability of death and, 
therefore, he may not resort to corruption, but I am 
afraid, in the prevailing Circumstances you cannot 
escape from some element of what I would say 'temp- 
tation* to corrupt. In this connection, I would teli the 
hon* Members that if they know of instances where 
bribes have been suggested - I do not say *paid' « 
then it is very sad commentary upon the vigilance 
of the members themselves^ because I for one will 
not tolerate anybody coming to me and saying that 
*I had paid for admission into a T. B- Hospital': ! 
would not do it, however, dear or near the individual 
was to mcs because if everybody v^ho has got money 
comes forward to corrupt our services, then naturally 
the efficiency will go down. Therefore^ in such cases, 
the hon» Members may be prepared to bring the ins- 
tance of corruption to my notice. After all, they cannot 
get the information that X or Y corrupted or paid for 
admission. Are the hon. Members prepared to accept 
that we take action without fear or ifavour against the 
person who has obtained admission by paying for a seat, 
whatever his position may be ? If they are not pre- 
pared to do that, but merely say that ^we will accept the 
treatment of corruption, but that ' corruption is takmg 
placed i am afraid, very little can be done : at least 
the moral tone cannot be improved. 

So far as T. B. Sanatoria is concerned. Sir, in my 
opening speech - of course, I did not read it, but it was 
circulated yesterday - 1 have made it clear that we are 
going to increase the facilities for T. B. patients in the 
State, I am trying to evolve a cheap scheme - some 
sort of subsidised scheme * whereby T. B, patients who 
are admitted may be entrusted to pay for their own 
food. This would simplify the process, because to-day, 
the State has got not merely to defray the expenses of 
medicine and surgery^, but also to feed the patients that 
are being admitted into the T, B. clinics. A conser- 
vative estimate is that we have 5 lakhs of positive T. B. 
cases ill the State. This is a very conseivative estimate, 
because if we go into the working class areas, into the 
slum areas, say^ in each village, into the harijan part 
of the village - the paJli • you will j&nd that a large per 
ceotage of the people are sujffering from T. B. and the 
disease is transmitted from one generation to another, 
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because the T. B^ patient lives in a hutment - four or five 
persons live in a hut - and therefore possibly more 
number of people get the disease. It is estimated that 
practically 50% of the population at some time or other 
m their life has had a miid dose of T, B ; it may not be 
active, but it remains in a dormant state. This is the 
position. 

How to tackle this large number of cases that 
come up from year to year ? Dr. Narayana has said 
*'let us give them domiciliary treatment". ' That is the 
latest proposal. The only thing is this : while it is 
admitted that T.B* is no longer a dreaded disease that 
it was 10 or 15 or 20 years ago because of modern 
drugs, the difficulty is that a minimum of segregation 
is necessary on the one hand^ and, on the other, 
the persons who live in the same hut or house must be 
capable of better sanitary habits. We must be able to 
provide for them and they most become used to better 
forms of cleanliness : for instance, they must not be in 
a position to spit on the floor^, so that the disease 
would be transmitted to those who are in the area. So 
it is possible for the middle-class people who have got 
a certain measure of culture or, shall we say, sanitary 
training or when we talk in terms of the rich people, to 
have this domiciliary treatment;' but when we talk in 
terms of the poor^ it is impossible for us to think that 
the domiciliary treatment will be of much effect, because 
they are not able to have access to the medical practi- 
tioner. Apart from this, even the cost of the drugs is 
beyond their capacity. Therefore, I do not think it is 
possible for us to give up the question of T*B. Sanitoria 
for quite a number of years to come. It is a fact that 
in Europe today these T. B. Sanitoria have closed 
down — Switzerland is very famous for the sanitoria 
throughout the world— but^ in our countfy, I am 
afraid we have to continue the sanitoria for some time 
to come. To solve this issue temporarily and to help 
to lessen the suffering of the people, we are proposing 
this year, funds permitting— I have to state this — to put 
up a cheap type of construction, whereby T.B. patients 
cau be housed and given absolutely free medical and 
surgical treatment. That would be the responsibility of 
the State. Those who ct>uld afford, if they are in a harry 
to get into hospitals^if they are prepared to wait for 
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admissions^ then, I believe^ it is fair and the process 
will take place— but for those who are capable of pay- 
ing—even then^ there may be too much rash even as it 
is— we Will put up a sort of waiting list and try to accom* 
modate those who are prepared to pay for a minimum 
of their food requirements, because, if we were to pro- 
vide free food for all those who may come forward, I 
am afraid, it may cost a lot— I am only discussing the 
cost, at the momeoto As I have said, there are five 
lakhs of patients and at Rs. 2 per head towards diet 
requirements per day, because T, B. requires a special 
type of diet, we require 10 lakhs per day and at that 
rate 3 crores per month or 36 to 40 crores per year* The 
cost of treatment of T. B. itself is 40 crores a year, as a 
single disease if we tackle it ejficientiy ; but the whole 
provision, as you know, is a little more than four crores 
only. 

Hon. Members have gone into the question of 
the various systems of medicine that are there in the 
State. We have at present five systems: Allopathy, 
Homeopaty, Uoani^ Ayurveda and Naturopathy. To- 
day, the dominant system in the world is allopathy. I 
suppose no hon. Member here would dispute this pride 
of place. I do not want to get into an academic dis- 
cmsion as to the merits of other systems. It is true that 
Homeopathy or Unani or Ayurveda do cure diseases. I 
am not disputing that fact. But the main situation is 
such that today the general public want allopathy; 
everywhere you go, they want X-Ray photographs ; 
they want injections; they want operations. Modern 
medicine has come to stay in our country and I request 
the hon. Members to accept this as a fact. The only 
question is this : What place do we give for the various 
other systems that are there and are being practised in 
our State. Many hon. Members may have read the 
reports o& Expert Committees appointed by the Govern- 
ment of India to go into the question of the future of 
Ayurveda, and of Unani. In oor own State, we have 
appointed a Committee to go into the question of the 
future of these two systems. The present position is 
that we have a state-run college and hospital for Ayur- 
veda and Unani training. For over a period of about 
35 or 36 years, a certain pattern has been set. Round 
about 1923 in Madras the laie Raja of Panagal, with 
the purpose of protecting the interest of Ayurveda, tried 
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to develop a course whereby both Ayurveda and Alio- 



called ''the integrated schooi of Iiidtaii Mediciae'' was 
developed- Today, in Hyderabad itself, this system 
of integrated medicine applies both to Ayurveda and 
Unani, In the College we are ronniiig and in the 
hospital, both Ayurveda with uiodero subjects, Unaoi 
with modern subjects are being taught. Apart from 
this, there are what yoo call Soddha Ayurveda and 
Suddha Unaiii practitioners in the State— those who 
have studied Ayurveda from Sanskrit sources and those 
who have studied Uoani from Persian sources. The 
real problem is that Suddha Ayurveda or Suddha Uoaoi 
is being belied by this integrated systeoi of Ayurveda 
and Unaoi« The problem therefore is three-foid ; we 
have hoo. Members in the Bouse and there are several 
citizens outside who support only the system of pure 
Ayurveda or pure Unani; there are again hon. Members 
of this House who would support the integrated system, 
and Sri Ravi Narayana Reddy while speaking raised 
the question of the demands of the Ayurvedic students 
also that are being trained today The question really 
boils down itself to this : what should be the future of 
Suddha Ayurveda or Suddha Unani and also the inte- 
grated system. Personally, if ray opinion has any 
measure of weight— after all, I am an absolute lay man, 
Mr. Speaker, and, therefore^ I can only say this is an 
opinion, and this is not even the decision of the 
department of the Government, because the matter 
is still before an Expert Committee — if I was asked to 
express my view-pointy, after hearing the debate in this 
House and io so far as hoo, members request or desire 
an answer from me, I would submit to the Hous^ that 
I would like Suddha Ayurveda and Unani to be separate 
and that also any institution or institutions which pro- 
pose to teach Suddha Ayurveda or Suddha Usi^ni should 
be started by us. The reason is very simple* It is 
necessary for the future of the research requirements or 
the scientific requirements — 1 won't say, scientific 
requirements of aliopaihic medicine — but the require- 
ments of medical science iiself that information available 
to us from Ayurveda and Unani should be preserved. 
Hon. members may be av/are that just about a year or 
two ago, the drug Serpasilw as discovered which is now 
being used for heart diseases* It is a drug which was 
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discovered from Ayurveda. Therefore, I admit, and 
everybody admits, that there is a large fund of infor- 
mation available which could be transiated into tBodern 
knowledge and that must be achieved if we are to go 
forward. This particular method is being employed 
everywhere in the woride As a matter of fad, if one 
goes into the history of medicine, some of the drugs 
that are being used are obtained in the Amazon basin, 
in South America, and the people who supply the 
drugs are the local Indians or the Atnazoniaiis. Western 
medicine accepted it, and accepts it to ihis day that 
wherever there are primitive tribes, wherever there are 
people who are using basic dregs thai are developed 
from local herbiage or plant life, they are taking them, 
refining them, studying their medical properties, and 
are introducing the whole lot into the modern system 
of medicine. Even in China, the ancient China system 
is now being sorted out^ and research is taking place 
even in communist China. Therefore, I for one would 
like to continue Suddha Ayurveda and Soddha Uoaui. 
The real difficulty then is this : when we train pare 
ayurveda pundits or unani hakims, naturally they 
develop a prejudice in favour of themselves. I use the 
word 'prejudice'. It is natural for anybody lo feel that he 
is the most handsome^ the most clever, and the most 
intelligent. In a group of people also, the same attitude 
develops; and one cannot help it. We have to be charitable 
and expect that reason alone shall ultimately triumph. But 
so far as we deal with groups of human beings, we have 
to deal with their emotional structure, their collective 
emotional structure, if 1 may say so Therefore, when we 
train oaiy ayurveda pundits or unani pandits, because 
of the prevailing atmosphere brought about on account 
of other reasons, they may feel that they are being 
singled out and that their science is not being given the 
necessary respect that it commands; and therefore, 
these gentlemen take up a very violent and sometimes 
irrational attitude„ Therefore, I would request the 
hon. Members to look at it from a purely scientific 
stand-point. We have not yet gone into the questioa of 
preserving this Ayurveda and Unani completely; but T 
am all in favour of government running a research 
department able to absorb them and if necessary to pay 
for them and make them contiuue with ihe research. 
But here, I would like hon. members to make adistinc- 
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lowing tor me practice of Uoaois 
Ayurveda wfeich after all is not 2?cceptable to the people, 
and the question of research. Providing research faci- 
lities is one thing : allowing all these trained personnel 
to have an equal say along with the allopathic system 
in the administration of medicine is something which is 
beyond the scope of the present administration. I pot 
it that way because, whether we like it or not, people 
want x-ray, surgery ^nd injections etc- So the training 
of pure Ayurveda practitioner in itself is not a complete 
remedy, because people themselves do not want such 
people, but they want integrated medical men. The 
second question arises about integrated medical men. 
If we want to preserve Ayurveda or Unani, there is, as 

1 pointed out already to yoo^ Sir, the possibility of our 
developing research mstitutions for pure Ayurveda; but 
so far as demand for doctors is there, what are we to 
do? I think one of the boo, members, Sri Vavilala 
Gopalakrishnayya, has sent in a cut-motion saying, 
*why don't you think of a smaller medical course of 

2 year's or a 3 years* course ? Why don't you re-intro- 
duce the old LMP course?' Today, we have the LIM 
course. As you know, the State has closed down the 
LMP course. We do not train such persons any more. 
In the meantime, the integrated system of medicine has 
slowly crept into the field. Whether this is a wise 
decision or not must be considered by us all. The 
main reason why this shorter LMP course was closed 
down was because we wanted to set better and better 
standards for our medical services today. Under the 
name of Ayurveda, we have re-inlroduced a shorter 
course called LIM course. I do not know if this is 
wise. This course gives us neither good Ayurveda 
doctors nor good Allopathic doctors* The present 
demand of the Ayurveda College and Unani College 
students is that modern pharmacology and modern 
medicine should be introduced into theilr study. Where 
is Ayurveda, if you introduce modern medicine and 
modem pharmacology? No Ayurveda will remain 
once these two subjects are brought in. 

Once these two subjects are brought in, no Ayur- 
veda will remain, because to-day we are able to buy 
in the market Penicillin or,Arqmisin or someone of 
these drugs and automatically these doctors who 
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are trained to the use of the modem drugs do not 
go into thp question of Ayurveda at alL Therefore 
Sir, I am of the viev^ that the better course of events 
is, we must -be prepared to teach total Ayurveda 
and total Unani to the students who come forward. 
Instead of going on in this half-way paliative measure 
of adding a few Allopathic subjects every year on the 
students, let us teach complete Allopathy, complete 
Unam or complete Ayurveda to the gentlemen who 
are prepared to come forward. The only difficulty 
is this. To-day the course for study of Allopathy is 
5 years. The cc^urse for study of Unani or Ayurveda 
would come to, about 3 years. Are there sufficient 
number of peopfe in our State to master Allopathy and 
Ayurveda together - not become half-masters of Allo- 
pathy and half-masters of Unani and Ayurveda, This is 
the main problem^ 1 may tell the hon. House that this is 
being examined. The new committee that we are appoint- 
ing will have to decide this issue and in this process if 
there are students who are capable of giving the neces- 
sary devotion to the study of both subjects in a curri- 
culum, that would be the very best solution, because 
then we would be neither creating bad Unani doctors 
and Ayurveda doctors or bad Allopathic doctors This 
committee will have to face these three questions* The 
question of teaching pure Ayurveda, and Unani, the 
question of teaching a complete integrated course of 
Ayurveda and Unani have to be considered by the 
Committee. There is no half way house. Just as we 
have abolished the old L. M. P., course because it was 
insufficient in the modern science, I feel, this present 
integrated course is like being neither here nor there, nor 
does it satisfy the demand of the public for good medical 
practioners, nor the needs of the students, but any way, 
if they would prefer to study say Allopathy. I may tell 
you that this question is being considered by the Govern- 
ment and I hope very soon we will be able to take a 
decision on this issue. 

There are a series of other questions which hon. 
Members have brought up during the course of the 
debate this morning. The first question is the question 
of private practice and public practitioners. Sri Nagi- 
neni Venkayya of the Swatantra Party expressed the 
basic philosophy of the Swatantra Party by passing a 

10 
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general observation that private hospitals are better 
than Government General Hospitals, I do eoi think, 
I for one would take that statemcEt too seriously, 
because the country is too poor to afford 'capitalist 
medicine' if I may put it that way. For some more years 
to come, it will be the duty of the State to provide for 
medical care of the people. And furthermore, the 
pattern I would like lo set would be ^or the harnessing 
of all the services of medical practitioners m such a 
manner that the optimum efficiency is obtained. Hon. 
Members have pointed out that they have seen a long 
queue standing before the Osmania General Hospital as 
out-patients* Some question came up in the discussion 
regarding the hours that they spend. One member said 
(I forget the name of the hon. Member) that medical 
mtn should be treated on war-footing for 24, hours a 
day and that they must be prepared to serve the people. 
I endorse every word that has been expressed by that 
hon. Member. Medical m^n must work not for 24 
hours but 30 hours. In other words, medical men 
should have a longer day than the ordinary man. 
After all, he is nearest to good if you want to put it 
that way because he serves mankmd. Therefore the 
private practitioner must be harnessed for more and 
more effort by the community How it is to be possi- 
ble, is a different question. Many schemes are being 
examined. Already in the progressive countries, what 
you may call the capitahst countries — of course I am 
using the terminology m a stereo-typed sense— say 
Great Britain or even m the Continent, health services 
and Health Insurance schemes came up to play a part 
and the private practitioner is expected to play his part 
in the service of the people. In our State also, we are 
examining the question of health insurance scheme or 
you may call it H!ealth Co-operative. Two sets of plans 
that we are trying to think of are (1) a panel system 
which would try to harness the private practitioners 
and (2) to turn to the services where we ourselves 
would appoint the doctors for the Co-operative that is 
to come about. The scheme, as you know, is being 
examined and I am hoping that a start will be made 
during this year itself. If possibly, 1 had been able to 
make some provision in the present budget itself earlier, 
we would have started, but at the time of appropria- 
tions, I hope we will be able to make a beginning as far as 
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this scheme is concerned lo Andhra Pradesh. As far as 
the panel system is concerned, the private practitioner 
is going to be harnessed to this panel system. In the 
beginning, it will be on volooary basis, but the line 
between volunteering and compulsion will gradually 
merge one into the other as we are able to develop this 
system more and more. To-day in the United Kingdom, 
every private practitioner is statutorily obliged to serve 
the needs of the community and therefore even though 
the State may not be in a position to absorb all the 
doctors into the service* of the Staie, even then by 
virtue of the Co-operatives that v^e develop, it is to be 
hoped that the ideal position will be reached^ where 
every doctor will be able to serve the community. 
Now in the pane! system, the units which insure them- 
selves would take up the service of a private doctor. 
Of course the doctor would not be banned from continu- 
ing his private practice afterwards, but I may assure 
hon. Members that there will be less red-tape in the 
administration of these Societies in so far as the local 
initiative wili be harnessed. The local people would 
run their own co-operative or their own social system; 
and therefore larger vigilance or public effort will be 
available from those who have been insured. The ques- 
tion of private practice also boils down to the question 
of remuneration that we are paying to our doctors* 
Many hon. Members have been giving the instance of 
West Bengal. West Bengal hats a very eminent medical 
man as the head of the Government* Dr. B. C. Roy 
is not an ordinary doctor. I have heard many people 
feel why he has found himself in politics. May be he 
would do greater service as a doctor or as much 
service as he is rendering as Chief Minister of West 
Bengal. Nevertkeless, because of his eminent position. 
West Bengal leads the country to-day as far as the 
pattern of medical services is concerned* I am glad 
hon. Members keep referring to West Bengal. If we 
are to go forward we must always set ideal targets 
before ourselves. I would like only this to be said. 
It must be our purpose to reach the standards laid by 
West Bengal and alse go forward more than what 
is there taking place in West Bengal. But all this throws 
a great responsibility or burden upon the shoulders of 
the hon. Members of this House. We have to provide 
funds and that we cannot do until there is greater all- 
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round demand not ooly from hon. Members* of this 
House but also the general public. I believe that we 
have reached the stage where such a demand is forth- 
comiog and Government was trying to implement as 
far as is possible, the scales that are being suggested by 
West Bengal. What they have suggested m West Bengal 
is that there should be no priyate practice at all for 
Government-employed doctors. That means we have to 
pay our doctors much better than we are paying to-day. 
We cannot do that until we get your sanction and the 
cost of paying our doctors more must be borne by all of 
you. I feel that I would be justified in bringing forward 
this question during the current year or possibly by the 
time of the next budget. Let us wholeheartedly give 
a collective consideration as to whether we should 
pay our doctors more and what should be the position 
of doctors and their private practice. If that comes 
about, I am sure we can make very rapid progress in 
our State. 

In discussing the case of West Bengal, some hoo. 
Members pointed out that we are getting doctors also 
from West Bengal. I thmk it is something to congratu- 
late ourselves on. I would like more doctors to come 
from other parts of the country to Andhra Pradesh, 
I do not want to deny doctors from Andhra Pradesh 
itself. I would certainly^ like employment of our own 
doctors. But please understand this fact. We are not 
training enough doctors in our place. That being the 
case, are we to held up our schemes till we tram our 
own doctors? And training a doctor is not a simple 
thing. Sometimes, the average ^nay be 51 years, or 6 years 
or 7 years and therefore till our doctors are trained, we 
must take doctors who come forward from any other 
State. I must congratulate these doctors who have come 
from Bengal or any other State. To-day the prevailing 
atmosphere is so parochial. We are so State-conscious 
and even thotigh we have achieved our own State, there 
is a tendency to feel t|iat no outsider should come here 
even if he is doing good for the public* Therefore I 
would like that at least in Medical and Health services 
this attitude should go away completely. There is no 
question of saying Bengali Doctors or Punjabi doctors 
or Bombay Doctors* 
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Dr. B. V. L. Narayana : I did not say that I am 
protesting for their coming here but I am told that they 
are not able to thrive as private practitioners and 
because the State was giving more help for the people, 
State Hospitals are attracting more doctors and so 
private practice was not able to thrive. So he is forced 
to seek job in other States. I want to impress that 
point. 1 am not against the principle of getting any 
other doctor ffrom any other State* I want to bring 
that to the notice of the hon. Minister- 



Sri P, V. G' Raju : I am glad Sir» The only point 
is this. The State Public Service Commission is advertis- 
ing for as many doctors as we like. Last year, we adver- 
tised for 50 doctors and got applications for only 8» 
42 vacancies remained to be filled on the basis of adver- 
tisement. There are insufficient number of people com- 
ing forward. That is the situation. Now about the 
doctors who come from abroad, they do not in any way 
cut across the employment potential of our own doctors. 
Let hon. Members understand this. It does not mean 
that an Andhra doctor is being denied, if an outsider is 
employed here» Far from it. As a matter of fact, if we 
are to provide a doctor for each primary health centre 
we want as it is 250 doctors to be employed. This is 
only so far as the medical side is concerned. Public 
Health side has its own demands, and so, if the over 
all figure is considered, nearly one year's admissions of 
students will be employed straight away without the 
question of our looking for doctors from other states^ 
if all the gentlemen who pass out of our colleges are 
ready to accept employment in our State. 

Now regarding the question of doctors from out- 
side, the problem of an All-India Health Service also 
keeps coming up from time to time* As hon- Members 
may be aware, in 1947 when the British left the country, 
there used to be what is called the Indian Medical 
Service.When t^ey left^ ail the foreign doctors went away 
and each State has, to-day, reached a point of employ- 
ment of medical personnel in the State leyel itself. 
The Government of India, as in the past, continues 
to welcome any suggestion by State Governments 
to support the National Health Service, If that is the 
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case, then the salaries of these doctors is met from Union 
funds. Better standards of pay are set and paid for 
these doctors^ The difficulty is, that the moment the 
State agrees to this Ail India Service, in certain quarters 
in our State, hon. Members expressed the same view — 
there is a feeiiog that our doctors will be affected and 
that they will not be able to stand on their feet, that 
more outside doctors will come in, that the biggest posts 
will go to outside doctors and that the highest salaries 
will go to non-x\ndhras. This is the sort of fear that 
some times is expressed by Hon. Members. This is not 
quite correct. Apart from anything else, it shows a lack 
of confidence in the capacity of our own medical men 
to stand up with the very best in the country. I believe 
that our doctors are as good as any doctor being pro- 
duced anywhere in India and if in Andhra Pradesh we 
are to accept the commitment of a National Medical 
Service, then more of our doctors will be able to go out- 
side our State area and more doctors from outside will 
be able to come to our State. In this manner, the ser- 
vices will improve, the State will be benefitted and also 
thedoctors will be able to earn more income. This is 
what is being examined and I think we will be able to 
say something about this issue very soon. 

There are two more questions which I would like 
to deal. The first is the question about the medical 
colleges. Sri Ravi Narayana Reddy gave us some 
figures % 

Sri R. Narayana Reddy : 1500 doctors and 1100 
nurses • 

Sri P. K. G. Raju : I have not checked the figures. 
1 take the figures to be correct, for purposes of what 
I would like to say to the hon. Members, According 
to the conservative standards set, it is expected that 
there will be one doctor for 1000 population. In the 
Soviet Union,' the ratio is 600 population to one doctor. 
The ideal set before is one doctor for 1000 population. 

That means 1500 doctors barely cover one million 
five hundred citizens and nothing more. Today, the 
population of Andhra pradesh is nearly forty million. 
At this rate, we require about forty thousand doctors in 
Andhra Pradesh to cover the health needs of our people* 



Budget for the Year 1960-61 lltk March, I960 513 

Voting oj Demands for Grants 

When are we going to train forty thousand doctors who 
cao set an adequate standard for our people? There- 
fore^ there is no doubt in my mind that every anoa we 
spend out he increase of training lacilities for our medical 
men is well spent lo the future of our State. At the rate 
at which we are developing our medical services, we can- 
not reach the requirements of our State m the next 100 
years atleast. And therefore it is necessary that we train 
atleast a mimiuum of 1500 doctors per year if we are to 
cover this gap progressively m the next 20 years. That 
would be roui?hly our situation- ThereTore, I am very 
keen that more training facilities should be opened out. 
But this is a highly techmcai question On the one side 
while we are increasing our traimng facilities, the quality 
of the training to the doctors is deteriorating. For 
instance, the ratio set up by the advanced countries is 
that an under-graduate i, e. a M. B; B. S student should 
be trained for every ten beds of admission in a hospital. 
Here we have cut it down to practically six or seven 
beds per doctor bemg trained. This is the strength of 
our admissions now ui the various colleges. We have 
reached a very dangerously low level because, without 
clinical experience, any amount of theoretical knowledge 
for our stodeots will be of no use« Chnical experience 
is the main criterion with which medical men are being 
trained. Furthermore, to train our post-graduate men, 
when we are admitting M. B» B. S students at the rate of 
five or six beds per trainee, where are we going to find 
facilities for post-graduate work in our colleges ? These 
are all the problems which I have gleaned after taking 
over this particular department. Therefore, while oo 
the one hand we will have to open out more and more 
medical colleges, it would follow naturally that there 
may be a fall m the admission of the students and the 
strength of the individual ihstitutions. For instance, if 
we are admitting, say 125 students in Visakhapatoam 
College, and if we are to give perfectly correct and good 
training, we may not be able to admit more than 57 
in Vrsakhapatnam college. Therefore, if we are to 
rationalise the system, while we are opening out more 
medical colleges to train better doctors, we may have to 
cut down the strength m the existing colleges. This is 
the problem of course for the future- So, let bo body 
think that we have reached the end of our development 
as far as medical colleges are concerned. I have already 
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informed the hon. members that we are going to take np 
Tirupathi College, I think we will have 50 admissions 
this year in pre-medical and 50 admissions, if possible, 
in the first year M. B. B. S. Ofcourse, for first year^ 
it will all depend upon the capacity of the hospital that 
is being developed in Tirupathi. But I, for one, would 
not mind, 50 admissions this year means— this year's 
pre-medical becomes next year's first M B. B* S,— that 
even if we do not take 100 boys, ultimately we will take 
definitely 50, We are opemng the college from the 
academic year in June or Jul^. 

Now, some hon, members have raised the quest- 
ion of my speeches which I have been making to various 
college boys in the Union functions. Somehow, I have 
been invited to every college function. Guntur invited 
me, Kurnool invited me, Osmania invited me and so on. 
All these medical colleges keep inviting me possibly 
because I am the Minister for Medical and Health. 
Tomorrow, of course, I am going to Kakinada and I am 
speaking there also. The main theme I have been mak- 
ing in all my speeches is that it is necessary for any 
people - by people, I mean the whole body politic -to set 
ideals or standards before it. Sir. We work towards the 
ideal of a classless and casteless society. We are com- 
mitted to that ideal. I do not think there is any dispute 
about it. That being the case, how far should we tolerate 
distinctions that today exist in society ? 1 am with any 
hon. member here when he says that there are differen- 
ces, that there are rich people, that there are poor people, 
there are forward communities and there are backward 
communities. But my whole idealism, my whole 
soul, would go against these differences. The ideal posi- 
tion of a classless and casteless society is what I strive 
for. Therefore^ while supporting it, I would be apolo- 
getic in that support. Under pracfical considerations, 
I support the question today. But the ideal position is 
that there should be no difference. But I find amazingly 

that there are hon* Members who want to perpetuate 
the difference for all time to come. Taking into consi- 
deration of what I s^y, I have not denied any caste or 
qommunity admission to a college* As a matter of 
fact, I have merely said that the criterion must be *merit% 
Therefore, I repeat it here for hon* Members. Let us by 
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a!i means keep exclusive admissions for Harijans- I am 
ail with you. Hon, Members, during the last few days, 
were saying : *'Let Archakas be Harijans''. One hoQ. 
member who spoke brought in the name of Ramanuja- 
charya, the great Vaishnava Saint and said that Rama- 
nujacharya had converted the Harijans, had given them 
social status That is good- Now-a-days, Government 
itself is trying to take the function of Saints. That is 
very good, I would like It because, I do not believe m 
superstition, I only believe in reason. Therefore^ by all 
means, let us help the backward communities to come 
forward. Let us help the Harijans to come forward. 
I assure the hon. Members that if a Harijan puts in his 
application and if he conforms to the minimum qualifi* 
cations, I shall admit him automatically. There need 
not be any doubt about it. The only question is* the ques- 
don of backward communities. Here- lam afraid^many 
instances have come to light wherein hon. lyfembers^ 
have not so honourably obtained admissions for persons 
who do not belong to particular communities. This is a 
very sad comment. My hon. colleague, the Education 
Minister, will tell you that there have been any number 
of mstances where people have brought certificates, and 
when it has httn traced back, one can trace it to those 
who are very close to us today. Now this does not lead 
to any healthy situation in the community. I am not 
against admissions to backward communities. But let 
there be genuine backward communities. Let us not 
create a situation where we are corrupting and demora- 
lizing our youth. It h one thing to want a job for older 
generation. But why should we corrupt the younger 
generation and the future doctors of our State by trying 
to allow people to join in these admissions ? After ail 
why should there be any controversy at all ? We are 
reserving 25% of our seats. If we are not reserving, lei 
there be any question raised on the floor of the House. 
But when we are reserving the seats there should be no 
further controversy. My request to the boo. members 
is that admissions to colleges should not become a sub- 
ject for political controversy or banter. If there are any 
such cases where backward communities are not admi- 
tted when tbey have got the qualifications, let them 
bring it to my notice, and I will certainly^ look into the 
question. But using the question of admissions of any 
particular category, we should not try to dissolve the 
11 
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milk of human kindness within ourselves, Maoy hoOe 
members would say: ''Look, such and such a com- 
munity boy has been admitted by bringing a false certi 
ficate'\ As I pointed out to you, we have already traced 
certificates like that and it does not speak very highly 
for those who give certificates. But unfortunately the 
student is admitted. We have to admit, say, iOO students 
in Osmania Medical College or some college. We admit 
this boy also. He is there admitted in the month of June, 
Some body in this House makes an appeal in the 
month of October or November that the boy has been 
falsely admitted. The boy is rusticated in December 
and the seat is not filled up. What happens? We have 
one doctor less during that year. Furthermore, I am 
expected, because of the needs of social justice, to rusti- 
cate chis poor boy from education. I cannot accept 
that position, I am here to enforce the rule. We have 
16% reservation for Harijans and 25% for backward 
communities. If there are people, let us have a selec- 
tion board one month earlier or 15 days earlier. If 
there are hon. Members to raise issues on behalf of 
those who have been denied admission, let them raise 
them one week or ten days after the admissions. But 
any delay in these matters- only leads to the victimiza- 
tion of individuals, for which I am totally against. This 
does not mean I have admitted these persons. As far 
as future is concerned, I shall say that only genuine 
backward community boys get admission. 

The last issue, Sir, was raised by hon. Mr. Fer- 
nandez who raised the question of family planning 
climes and birth control. Hoti. Mr. Fernandez was the 
only one who tried to introduce religion into this debate- 
Now. 

Sri /. T. Fernandez : I do not think that is objec- 
tionable, Sir ? 

Sri P. V. G. Raju : I agree. In so far as there 
are more religions than one, to that extent it does not 
conform to a single tenet of reason. I am not disputing 
the efficacy of any religion. I am not making dis- 
cussion on religion. Some other time, later, I will do 
it* But 
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Mr. Speaker : Are they objecting io Christian 
countries ? 

Sri P. V. G, Raju : I will explain, Sir. I think 
when a secular State decides a certain policy — right or 
wrong — you oniay be objecting to the whole policy, but 
we cannot accept that those who work in the State 
belonging to a particular religion will not conforrn to a 
certain code of behaviour. If there is a medical man 
who is a Catholic, he may very well say : **I do not 
Believe in birth controL" But if he is in service of the 
State, I am afraid that he must conform to the policy of 
the State. If he is a private practitioner, I have no 
objection. Hon. Mr* Fernandez said : *'Do not post...** 

Sri /. T. Fernandez : May I ask whether it is an 
obligation to go against one's conscience just because 
you are serving a State ? 

Sri P. i^. G. Raju : There is no question of 
conscience involved in these things. Here is , a factual 
medical question. After all, so far as consience and 
Church are concerned, the Church has very often in its 
history been rectifying its erroneous opinions from time 
to time. The great discovery that the earth is round 
was at one time disputed by the Church and later on it 
was accepted. So. the Church has been historically 
accepting the modern scientific findings. It may only 
take a little longer than others; but it is neither here nor 
there. Therefore, what I would like to say here is that 
even the Catholic dogma is not an absolute dogma. It 
is changing and altering. As far as the Asian world is 
concerned, right or wrong, family planning is considered 
to be sound economics because we cannot catch up with 
the industrial production if the production of human 
beings is not controlled. Further more, I would like to 
say this to Hon* Mr. Fernandez: the birth control cli- 
nics do not necessarily oppose what you may call the 
bearing of children. In Europe, owing to the prevailing 
atmosphere, because of the knowledge of science among 
the various levels of society, the use of prophylactics 
being known to every body ^. a fall in the birth-ratis has 
taken place* For instance, the great French Empire 
began to shrivel uo after the Nepolianic wars. The 
total growth of population in France between 1835 and 
now is only 10 million. When the Emperor was ruling, 



518 I2tb March, I960 Budget for the Year 1960-61 

Voting of Demands for Grants 

It was 34 milHoo. Today France has not gone up over 
10 million populatioti. Therefore, the problem of 
civilization is the problem of shrivelling op of man. The 
range in the older people in the commimity is far 
greater, if the ratio between young people and old 
people is taken into consideration^ there are more 
old people in the community than young people. There- 
fore, the Holy Roman Church is very interested in 
seeing that Europeans do not resort to birth control, 
and that there are more births io the Holy Land of 
Rome, if necessary. But in Asia, it is the other problem. 
We cannot stop our people breeding. While the average 
family in Europe is barely U to 2, here our women go 
on bearmg 5, 6, 7, and 10 children. So, there is no 
restriction that the man puts on himself. This is a very 
sad case. Therefore, irrespective of whether man appro- 
ves of it or not, I say, our women should be aided in 
protecting themselves from this annual burden that they 
are today carrying, namely, children—unwanted chil- 
dren. And therefore,,. 

Sri X T. Fernandez : There are natural processes 
for that, sir ? 

Sri p. V. G, Raju: I do not know if the hon. 
Member practises Brahmacharya, But the great Gandhi 
spent fifty years struggling with his own problems, I am 
not here to go into psychological processes of indi- 
viduals. I only take the factual case. People cannot 
control themselves. It is not my business to ask them 
to control I am not a priest in a temple or in a church, 

Sri X T. Fernandez : That is what the State is 
trying to do. They are trying to enforce control. 

Sri P. K G. Raju ; It is not, sir, because I think 
the hon. Member will bear with me that this is such an 
intimate question and sucjh an intimate act that no third 
agency can interfere either in control or non-control 
(Laughtejr)« Therefore, we have to necessarily help and 
we have not got sufficient supply of the necessary 
prophylactic material. And this is a very sad comment. 
The Health Ministry in Delhi is apprised of the situation 
and definite efforts are being made. I for one am not 
opposed to Jhe question of this control The only 
question is that it is totally voluntary. If people come 
forward to learn family planning methods, there is no 
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harm. As for the hon. Member, if there are any religious 

and coiiscieatious objections, they have every right to 
have a large family* May they thrive, as the Biblica! 
saying goes. I have no objecdon^ I heard that some 
British woman is the mother of 18 chiidrea. I do not 
know if such large faroilies are there in our country. Bat 
whoever is there, I would certainly go out of my way 
and we may examine a scheme whereby mothers who 
have got too many children should be given aliowaiices 
so that they can feed their chiidrea. That is some thmg 
diff^^rent. Therefore, the hon. Members need not object 
to family planning. 

Sir, I have taken a long indulgence of the House* 
I only say this. I am giad that Medical and Health has 
h^tn treated on a non-political footing by hon. Sri 
R. Narayana Reddi. I am very grateful for the kind con- 
sideration he has shown. I wish all the hon. Members 
would take greater and greater interest in medical and 
health studies. During this budget session, I am mee- 
ting the group of M. L. As. from each district separa- 
tely day by day, and I am spending one hour and some 
times more than one hour — as we see here, one hour 
means that we take more than one hour and also some 
times more than Ih hours — for discussion on medical 
and health subjects* All the hon. Members are partici- 
pating. 

I have been told that this method of meeting the 
officials has been appreciated* I would request the hon. 
Members of the remaining Districts to try to be here 
when we call for the next meeting. 

Further, on the 22od of this month, we are 
organising a small function for all the hon. Members of 
both the Houses at the public Health Museum which is 
next door to us. It will be held on the 22nd evening 
from 4-30. We have the finest health museum in India, 
nay:r in Asia. Some hon. Members may not have seen 
it : some may have seen it very casually. We are going 
to haye some of our Health Department personnel there 
to go round with groups of M.L.As, We will have 
Doctors available to explain personally the various 
things in the museum. I think, in abput one or one- 
and-half hours, we can get a clear picture of the health 
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requirements of the State. So, I would invite all hon. 
members to come to the Health Museum and look 
round. My expectation is that this Health Museum 
should be able to explain matters in such a way that we 
can have many more units of this Health Museum 
throughout the State. Not merely Hyderabad, but 
every primary village should have a Health Museum 
ultitnately, because there we should see how hygiene 
has to be maintained and how one has to tackle small 
diseases. All these would become the natural know- 
ledge of the community and therefore I would request 
the hon* Members to come to the Health Museum on 
that day« 

* 

There is also another request : On the 14 th of 
this month, there is going to be a mass vaccination 
campaign and every hon. Member has to come and take 
his vaccination in this House. This, to me, is the test 
of your interest in public health matters, (laughter) 
The hon Speaker has approved of the scheme and I am 
very happy to say that only two members came forward 
and said that they do not beheve in vaccination. Now, 
regarding these two members, according to the provi- 
sions of the law, . one can be a conscientious objector, 
but the State has got the right of segregation of these 
gentlemen who have objected to vaccination, (laughter) 
1 am not saying this in joke; I am saying it very serious- 
ly. In the western world, if a mai says *I am a conscien- 
tious objector', he really does not mind being segre 
gated* but in our country when a man says 1 am a 
conscientious objector' he will start arguing with me and 
arguing with you. and argument is wrong. You can be 
a conscientious objector, but you cannot argue that 
your conscience is universal conscience and, therefore, 
from the particular to the universal^ there must be a 
measure. - 1 am saying this philosophically - of personal 
restraint. So, hon. Members who say that *we do not 
believe in vaccination' must understand that the whole 
community is looking to these Legislators for leader- 
ship. I can understand a person saying 1 do not believe 
in its: efficacy, but because of the supreme will of the 
collective body, I shall agree to being vaccinated' : that 
is the attitude I want from hon. Members, because we 
cannot resort to segregation as such. Here I have to 
bring to the notice of this august body that in Bezwada 
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last year the people who did not take vaccination came 
from the educated classes ia our commuoity - business- 
men, lawyers etc. These are the people who object to 
vaccination and it is the same person who feels most 
unhappy if his daughter or his wife gets this scourge 
disease and the surface of her skin was to be completely 
ruined. Then, where would he get a good son-m-law 
for her ? (laughter) Where is the son-in-law to come? 
Yet, it is the educated classes- the advocate and business 
man that are to-day objecting to being vaccinated. 
Therefore, I am very happy, Sir, that you have taken 
the lead in allowing this campaign to take place in 
Hyderabad and I request all hon. Members to take this 
vaccination. Al! the cards are ready, the personnel will 
be here and so please don't object to being vaccinated. 
I want those who are not here also to make it a point 
to come - wherever he may be - and we will continue the 
vaccination till the 24th, if necessary. Let every hon. 
Member be here on that day : with his vote, let him also 
cast out the scourge disease from his family or his 
environment. 

Thank you. 

(I "B. d5>S'. ^C^oSj^Cf^ : ef?<:?0csp, oooS^^^o ^^oj^o ^j^ut^ 
press ^o:30(^o 'ScSo, 

DEMAND No. XVHI— Medical - Rs. 4,38,01,900 

Mr. Speaker : The question is : 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re- 1 

For non-opening of hospitals at every circle in 
the Andhra Pradesh. 

To reduce the allotment of Rs* 4,38,01,900 for 
Medical by - Re, 1 

For non-supplying of medicines to the Medak 
district hospitals. ^ 

To reduce the allotment of ^s. 4,38,01,900 for 
Medical by Re. I 

For removing of medical store at Madras from 
Hyderabad. . 
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, To reduce the allotment of Rs, 438,01,900 for 
Medical by Re, 1 

To criticise the failure of Government, in not 
appointiBg a doctor for Peddapur village hospital since 
5 years. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not appointing necessary staff at Jogipet 
maternity hospital 

To reduce the allotment of Rs. 43^,01,900 for 
Medical by Rs. 100 

For not electrifying the Jogipet Government 
Hospital. 

To reduce the allotment of Rs. 4,38501,900 for^ 
Medical by Re* 1 

For not appointing necessary staff for primary 
health centre at PuikaU Andole taluq. 

To reduce the allotment of Rs. 4.38,01,900 for 
Medical by Re, 1 

Non-stopping of work for sub-health centre at 
Mudinaik village, taluq Andole. 

To reduce the allotment of Rs. 4,38^^01,900 for 
Medical by Re. 1 

For not replying of my registered letter No. 169 
datjed 9-9*59 to the Director, Medical Department. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by ^ Re. I 

For not replying to my letter dated 20-1-60 which 
was received by the Secretary to Gpvernment Medical 
Department. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Re. 1 

For not replying to my letter dated 7-12-59 which 
has been received by the Health Minister. 
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To reduce the allotmeiit of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not opening a T. B, Hospital at every taluq 
headquarters of Andhra Pradesh. 

The motions were negatived. 

Mr. Speaker : The question is : 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs- 100 

For the failure of the Government in not posting 
Doctors in all Hospitals. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

For not providing adequate staff in Government 
Hospitals attached to Medical Colleges. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs, 100 

For not providing necessary Technical staff and 
equipment in Medical Colleges, 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by . Rs. 100 

For not air-conditioning the operation theatres 
and children wards. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by . Rs. 100 

To criticise the Government for not providing 
quarters to Doctors and Nurses at Vizag, Guntur and 
Kurnool Headquarters Hospitals. 

To reduce the allotment of Rs. 4,38^01.900 for 
Medical by Rs. 100 

To criticise the Government for not opening a 
Hospital at Aragonda. 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by . Rs. 100 

To criticise the Government for not increasing 
the beds in the T. B. Wards in Chittoor Headquarters 
Hospital and not admitting peo|>ie other than N*G.Os. 

The motions were negatived. 

12 
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Mr. Speaker : The question is : 

To reduce the allotment of Rs. 4538,01,900 for 
Medical by Rs, 100 

To draw attention to the need for improving 
conditions in Government Hospitals and to protect 
against the waste of public money on family planning. 

The motion was negatived, 

Mr. Speaker : The question is : 

To reduce the allotment of Rs, 4,38501,900 for 
Medical by Rs, 100 

The motion was negatived. 

Mr. Speaker : The question is : 

To reduce the allotment of Rs. 4,38,01 ^900 for 
Medical by Rs» 100 

'^ix>iy^&^ e"^^s5>o6 xS^^^jh, fi9^55|^€)6^ 6^^e)^^ 6is5^^^©?bs5 

\Q v«. Q - ■ / I. f> r*> 

c^g* ^SS^-^i) s3aoc5ae^ '^Sboc^SolS tsf^ew ft9;cb::3i<&e5 ^iQ, ^(^;lx> 
^?5h^6^43;l)o<& ^c5€)o-t:J^o<Si3ib, ee^g^;5'o3^0§ ip^J^^^^oo aA'ar»^^i}, 

To reduce the allotment of Rs, 438,01,900 for 
Medical by Rs. 100 

lJ&5»S3bo ^oC5asS>?) r^6oh^. 
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The motions were negatived. 
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Mr. Speaker : The question is : 

To reduce the aliotmeot of Rs. 4,38,01,900 for 
Medical by Rs. 100 

?6&^e)^ ^oSoSboi:!)^. ^o=^T^o ?5o^o?5b '^oi:5>ej* 2}d>ol"S^Ofti3 
"^Axi^'^S^ iSfj^^tl^Qo B,o^^6^ ^ti^^axi^ ^^o S^^§^;5odoo'fo, 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

SS-€^^aiT» S^;3;5^^;S^ gb§' "3ad§'^ "sr»"5l^ ^^^^^ ^c:^^ot!l>§b. 

The motions were negatived. 

Mr. Speaker : The question is : 

To reduce the allotment of Rs. 4^8,01,900 for 
Medical by Rs. 100 

To reduce the aliotmeot of Rs- 4,38,01,900 for 
Medical by Rs. 100 

To reduce the allotment of Rs. 4,38,01,900 for 
Medical by Rs. 100 

The motions were negatived- 
DEMAND No. XlX-^Pubtic Health - i?j. 3,06,94,500 

I 

Mr. Speaker i The question is : 

To reduce the allotment of Rs. 3,06,9^,500 for 
Public Health by Re^ 1 

To point out that there arc no T. B. Hospitals 
at Taluk Headquarters. 
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To reduce the ailotmeot of Rs. 3,06,94,500 for 
Public Health by Re. 1 

To point out that there is no staff at all at the 
Municipal Offices in Telangana to prevent the diseases. 

The motions were negatived, 

Mr. Speaker : The question is : 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

For the failure t)f the ofBcialsin arresting the 
spread of cholera in the villages of Tirupathi in the early 
stages itsell 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs, 100 

For the failure of the Government to sanction a 
scheme of National Rural Water Supply to Bangaru- 
palem Estate in Chittoor District* 

To reduce ihe allotment of Rs. 3,06,94j,500 for 
Public Health by . Rs. 100 

For the failure of the Government in not provi- 
ding adequate equipment and medicines in the Primary 
Health Centres. 

' To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

For not giving good publicity regarding the 
dangers of contageous diseases. 

To reduce- the allotment of Rs- 3,06,94,500 for 
Public Health by Rs* 100 



t* 



For not providing protected water to all villages 
in the State. 

The motions were negatived. 

Mr. Speaker : The question is : 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by . Rs. 100 

A^'^^f^ 6xr^^^'^!t>. Sb:fo8^i^SS:x> sjr^nn* ^isr>iSai ^c^^o6:>0^. 
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To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs* 100 



Oo o a g) — o 

L o 

To reduce the allotment of Rs. 3,06*94,500 for 
Public Health by Rs, 100 

€^nl), [5^^^^ ^y^s jj&S)o;5s5)(:l) .s^c^l o)S)o_^o ^jg;5^^)&^S i^o^^S 

The motions were negatived. 

J' 

Afr, Speaker : The question is : 

To reduce the allotment of Rs. 3,06,94,500 for 
Public Health by Rs. 100 

The motion was negatived- 

Mr. Speaker : The question is ; 

*That the Government be granted a %iim no* 
-exceeding Rs. 4,38,01,900 under Demand No. XVIII " 
Medical" 

The motion was adopted. 

Mr ^ Speaker : The question is : 

**That the Government be granted a sum not 
exceeding Rs. 3,06,94,500 under Demand No, XIX - 
Public Health.'* 

The motion was adopted. 
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Voting of Demands for Grams 

DEMAND JVO" XX— Agriculture - Rs. 3J3,92J00 

DEMAND No. XLI— Capital Outlay on Schemes of 
Agricultural Improvement and Research - Rs. 93,30,000 

Sri N. Ramachandra Reddi : Sir, on the recom- 
mendation of the Governor, I beg to move that the 
Government be granted a sum not exceeding Rs. 
3,13,92,500 under Demand No* XX— Agriculture/' 

Mr, Speaker : Motion moved. . 

((Pause) 

Sri N. Ramachandra Reddi : Sir,^ on the recom* 
mendatioii of the Governor^, I beg to move : 

'*Thatthe Government be granted a sum not 
exceeding Rs. 93,30,000 under Demand No* XLI— Capi- 
tal Outiy on Schemes of Agricultural Improvement' and 

Research." 

Mr. Speaker : Motion moved. 

Mr, Speaker : The House now stands adjourned 
till 8.30 A.M. on Monday, the 14th March, 1960. 



The House then adjourned till Half Past Eight 
of the Clock on Monday^ the 14th Marchj I960. 
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Mr. Speaker, the budget estimates for 1960-61 
provide for a gross demand of Rs. 3,13,92,500 under 
revenue account on Agriculture as against its corres- 
ponding provision of Rs- 3,03,56,700 for 1959-60. 

Andhra Pradesh is predominantly an Agricultural 
State and development of agriculture should therefore 
be a matter of our prime concern. The State has an 
exportable surplus in foodgrains. However^ in view of 
our obligations for supplying rice to other deficit states 
and also by virtue of several agricultural resources 
vs^Mch have to be developed for agro-indostrieS;, there 
^ is a greater need for increasing the production of food 
' grains, and other commercial crops like oilseeds, sugar- 
cane, cottoUj tobacco etc. 

Before the Five Year Plans were started, we had 
*'Crow More Food" schemes as a regular campaign* 
and the First Five Year Plan was virtually a continuation 
of the Grow More Food Schemes, In the Second Five 
Year Plan more emphasis was laid on industry in the 
national plan ; but since agricultural production is the 
most important industry in our state, Andhra Pradesh 
retained her high priority to agriculture* During the 
Second Five Year Plan, it has been progt^ammed to 
achieve an additioQai production of 16.43 lakh tons of 
foodgrains thereby raising the production level from 
54.21 lakh tons in 1955-56 to 70.64 lakh tons in 1960^61. 
In the implementation of the production programmes 
of this plan, there have^ however, been certain difficul- 
ties during early years of 1956-58 due to re-organisatioo 
of States, procedural delays etc. But in 1958-59 our achi- 
evement of additional production of foodgrains was 3.38 
lakh tons, which has exceeded the original estimated 
figure. The lack of Foreign Exchange facilities for pur- 
chase of bulldozers and tractors necessary for land 
development and sfoil conservation^ of power sprayers and 
dusters essential for extensive plant protection work, and 
short supply of chemical fertilizers for more yield had 
continued to be constant bottlenecks. Despite the short- 
comings it is expected that the target of 3.58 lakh tons of 
additional foodgraiti production during 1959-60 will be 
achieved. For 1960-61 an additional production of 5 49 
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lakh toes is envisaged. Apparently this is a higher 
target of the production^ left over for the year^ but I am 
happy to announce that the position is now more 
encouraging. A total foreign exchange of over Rs, 30 
lakhs has been released in February, 1960 towards pur- 
chase of bulldozers and tractors and their spare parts, 
and Shri S. K- Patil, the Union Minister for Food & 
Agriculture during his recent visit to Hyderabad, promi- 
sed more liberal supplies of Chemical fertilizers for 
1960-61 (which is the last year of Second Plan) which 
would help to make good the previous deficits and 
achieve the plan targets. It is also the year, in which 
certain schemes of a preparatory nature for the Third 
Plan have to be put on ground* The year 1960-61 is, 
therefore, the link between the second and third plans^ 
and our sustained efforts during this year wiil go a long 
way for improving the agricultural conditions during 
the Third Plan Period • 

In addition to production of more foodgrains^ 
our attention had also been focussed on the increase 
in production of sugarcane, cotton and oilseeds. During 
the First Five Year Plan the additional production of 
Sugarcane, in terms of raw sugar was 0.52 lakh tons 
while its target for the Second Five Year Plan period 
is 1.58 lakh tons. Similarly, while an additional pro- 
duction of 137 lakh tons of oilseeds had been achieved 
during the First Five Year Plan, the taiget of its pro- 
duction in the Second Plan Period is L73 lakh tons^ 
and against an achievement of 0J7 lakh bales of cotton 
during the First Plan, the target during the Second Plan 
is 0*43 lak^ bales. Much of the additional prodoction 
targetted as above is proposed to be achieved by means 
of both intensive and extensive cultivation methods. It 
is in this context that the Agriculture department has to 
play a very important and vital role, both in increasing 
production and contributing increased national income- 
The Second Five Year Plan for agriculture of the State 
envisages a total outlay of Rs. 858.92 lakhs, which was 
revised to Rs. 734*55 lakhs. The actual expenditure 
during 1956-^57, 1957—58 and 1958~-59 was Rs. 49.64 
lakhs, !02t21 lakhs and 125.75 lakhs respectively. The 
revised provision for 1959—60 is Rs« 196*71 lakhk The 
plan schemes for 1960—61 account for a total outlay of 
Rs, :^60.24 lakhs, md out of this the provision for plan 
scMtaes under the demand XX Agriculture for 1360—61 
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is Rs. 137.87 lakhs, as compared to a revised estimate 
of Rs. 109.86 lakhs for 1959—60. 



<3l 



Correspoadiogly the number of schemes in th 
flexible plan has also been on the increase from 39 in 
1955— 56 to 79 in 1956—57, 115 in 1958—59, 149 ia 
1959—60 and to 166 in 1960—61. 

The activities of the agriculture department can 
be broadly classified mto the following categories* 

1. Research, 2. Education, 3. Extension, 4. Engi- 
neering, 5. Marketing and Ware Housing. Most of 
these activities are programmed for implementation 
under the Second Plan^ while certain other schemes are 
outside the plan as normal activities of the department. 

1 . Research : 

The agriculturist is often faped with a number of 
problems concerned with his soil, crop and season. The 
research officers in agriculture department investigate 
mto all such problems, conduct trials m the research 
stations and pass on the results of their research to the 
extension wing of the department for putting through 
to the farmers* Since the conditions and eventual pro- 
blems of the soil, chmate and crop vary considerably 
from region to region in the State, it has become very 
necessary to establish regional research stations to deal 
with such local problems and today there are 58 such 
research stations including nurseries and other govern- 
ment farms spread, all over the State. Research is, 
therefore, a continuous process and required to be 
given due attention at ' all times. Realising this need 
this State had given highest priority to research schemes 
in agriculture sector of the second plan by including a 
large number of research schemes and upgrading 
several research stations with necessary facilities for 
reseairch being created* 

In 1960-61 there are 21 new schemes of this 
nature at a total outlay of Rs. 1L88 lakhs, in addition 
to 145 continuing schemes. They include research on 
important crops of the State, providing additional re- 
search facilities at Research Stations, and development 
of commercial crops. 

As a result of researches conducted by the 
department it has been possible to release large number 
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at ihe exploratory stations, set up at Biirgampahad, 
AiampUi and WaraogaL Research on control of crop 
pets di3t?ases, weeds etc, are also in pcogress. 

2. AgriciutmaJ Education : 

There are now two Agricoltofal Colleg^^^s iu the 
Siate* one al Bapatia (GoiiUii District) and the oUier at 
Hyderabad, With the comptetion of the busldings and 
hostel accommodation at Rajendraoagar, the shifting 
of Agricuitural college from Osmania University campus 
to the new buildings at Rajendrahagar v/as co^nmenced 
in 1959 — 60 and it will be completed shortly. Al 
present 144 scodents are admitted mto the college at 
Bapalla and 96 at Hyderabad. laspite of this enhanced 
provision for admission to 240 candidates each year, it 
is estmialed that iiic depaitraeiit would sbll be short of 
agricuitoral graduaces if all the Hard Five Year Plan 
Schemes are to be implemented in time. To get over 
the shortage to more cxi^nt the Department has now 
actually employed Iwo retired officials and some pure 
science graduates. Experienced fieldmen have also 
been promoted and placed in charge of state seed farms. 
In view of the continuiiig shortage, it is proposed to 
start a third agncoltiiral college in Rayalaseema diirmg 
the Third Five Year Plan„ Research facil?.tics have 
been enlarged and Post-graduate courses leading upto 
M. Sc, have been insdtuied at B^patla. Facilities are 
also made available to M So. (AgJ candidates to 
qualify for higher degrees of Ph« D,^ and D, Sc, at 
Andhra University, Waltair. 

With a view to produce Agricultural Graduates 
etc. with a rural bias, Governtoent have already taken 
a decision to start a Rural University at Rajendraoagar 
and a Special OiScer has^ been appointed during 1959 
for formulating necassary proposals for siarliog the 
University- It is proposed to take further action regar- 
ding the starting of the College during 1960^61. The 
starting of this University will form a new development 
in the Field of Agricultura! Education aod it is hoped 
that with the establishment of the University it will be 
possible to produce gradutes who will be suitable for 
appointment in the various Developmental Departments 
of this State, 

At various Agricultural Research Stations the 
required strength of Kamgars and Fieldmen are trained 
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for Exieusion Work iii Districts, Simiiarlv tractor 
operators and sub-Assistants are trained iii Agriculiiiral 
firigmetring Scheme Works These schemes will be 
cootuiiied during i960'-61 also„ 

Farmers die trained in the running aod upkeep 
of Oil-Engines, so ihat for all minor repairs and adjust- 
ments the}^ need not ion up to iow^s. They are also 
trained oa the maintenance of froit orcliards and preser- 
vation of fruit and vegetables at Kodar and Hyderabad. 
Short refreshei courses are already being conduv^ted at 
Agricultural College, Bapaila aoc at Rajendranagar 
for a period of six months for iraioiog farmer's sons in 
improved methods of cuiiivaaOii. In addirion io this it 
is also proposed to open an Agriculturai School at the 
Agricoltural Farni^ Yeinmiganur (Kurnool District) at a 
cost of Rs. 0*2 lakhs during 1960-61 to etiabie the 
farmers of this area to iearn cultivation under irngation 
condition. Such schools are proposed to be started even 
at Nandya! and Perur for the K, C» Canal and Upper 
Peeoar project areas respectively diiriog the TMrn Plan 



Thus Agricultural Edocatioii is imparted to 
students, Departmecta! staff and Farmers io the State 
at different levels aod in different region; 



.s. 



The Department has built up an effective Exlea- 
sion Wing to convey the results of Research to the 
Farmers* The exteosioe staff are primarily engaged in 
the implementation of the Five Year Plan Schemes, 
Crop production Campaigns and the Improvement of 
Agricultural m general. Almost for every 17 to 18 
villages in the State there is an exteosioa worker viz.. 
a fieldman or Kamgar under adequate supervisory 
staff situated at various leves. In the block area the 
usual staff pattern with an Agrieiilturai Exteesioo 
Officer working in each samithi block assisted by 10 
'Village Level Workers is also functioniog. Io the non- 
block areas the Taluk Agricultural Assistant looks 
supervisors the work of the field staff. Ail these expen* 
sion staff are in-charge of advice to Agriculturists on 
improved methods of cultivation and help in securing 
good seed, fertilisers, credit facilities etc., for the ryots 
and in the control of crop pests aod diseases. Since 
improved seed is one of the early popularised items of 
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work with a high degree of returns, the ryots have 
practically taken to the use of improved varieties 
released by the Department. To meet the increasing 
demand for improved seeds, and to maintain the purity 
ofseedtohigh degree it was felt very necessary ot 
establish state seed farms and produce enough seed of 
the required improved varieties. The Government of 
India's proposal to establish one seed farm in each 
Community Development Block has therefore been 
taken and it is proposed to establish 447 seed farms at 
the rate of one for each Community Development Block 
in Andhra Pradesh. So far 425 seed farms have been 
established and the rest will be completed during 
1960 — 61, It is also very necessary that the seed pro- 
duced is stored and made available to ryots very near to 
their village. With this object in view, arrangements 
are being made to construct one seed store in each of 
the National Extension Service Blocks and so far 160 
seed stores have been constructed. The remaining 287 
seed stores will also be completed during this year. It 
is further proposed to construct two more seed stores in 
each Samithi Block during 3rd Plan to make the seed 
and other agricultural requisites available within easy 
reach of cultivators. 

' 4. Manures & Fertilizers 

Manures and fortilizers are very important pro- 
ductive factors in improved agriculture. As a result 
of propaganda made by the Department in the recent 
years and by the issue of special loans etc*, the farmers 
have now become higher fertilizer minded. In Andhra 
area^ Ammonium Sulphate, Urea etc., are distributed 
through 405 depots of the Cooperative Socities. During 
1960-61 it is proposed to distribute the following quant- 
ties of chemical fertilizers in Andhra Pradesh. 

Ammonium sulphate 1,57,800 tons. 

Urea 26,000 tons. 

Ammonium Sulphate Nitrate 35,000 tons. 

Calcium Ammonium Nitrate 13,000 tons. 

Though our demand during 1959-60 was also 
quite he auy yet the Government of India have made 
only the following quantities available during 1959-60, 

Ammonium Sulphate 86,000 

. , Urea 20,762 
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Ammonium Sulphate Nitrate 13,600 

Calcium Ammonium Nitrate 8,143 



owever the fertilizer position appears to have 
immproved a little towards the end of this year and it is 
hoped that we will be io a better position to meet a 
major position of the growing demand of our State* 
The Hon'bie House is aware thata the State Govern- 
ment have already taken a decision to set up a fertilizer 
fyCctory at Kothagudem to ease the position and facilit- 
ate timely supply of fertilizers. But coosiderating the 
task ahead of us in maintaining the soil fertility and 
augmenting crop yields, it is vrey necessary to develop 
local manurial resources in the shape of town and 
village composts. A special scheme is in operation to 
train enthusiatic farmers from each block or samithi 
OB the correct methods of compost making so that they 
form the nuclei of further information and demonstra- 
tion on compost making in their own villages. Green 
manuring is an pid established practice and people are 
taking to it with ease. But in certain areas which are 
recently reclaimed by bulldozers and tractors and 
where contour bunding has been taken up it is still 
necessary to popularise raising of green manure crops 
for replenishing the soil fertihty. In certain other 
areas there is some difficulty io getting adequate quanti- 
ties of green manure seeds to meet the requirements of 
cultivators* To get over these short comings there are 
sc^ ernes in operation to distribute green manure seeds 
at subsidised rates in Telangana and at full rates in 
Andhra area. Small packets of4oz., green manure 
seeds are also made available throughout the state with 
a view to make the ryots raise their own seeds and 
thereby become self sufficient for the same. The Forest 
Department is also permitting cultivators to take green 
leaf from forests on payment of a nominal fee. Taccavi 
loans are granted in Andhra area for the purchase of 
green manure seeds and manures* 

5. Crop Competitions : 

one of the important methods sponsored by the 
Department for increasing agricultural preduction is the 
organisation of crop competitions which was originally 
conceived by the Government of India in 1950-51 as a 
part of Grow More Food Campaign. In Andhra 
Pradesh crop com|>etitions are now hold in respect of 
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paddy^ jowary^ groundnut and sugarcane. It is extre- 
mely hapyy to oote that during 1958-5^ a farmer of 
Krishna district achieved the highest acre yield of 150-50 
tons of Sugarcane, for which he was recenliy awareded 
the All India Prize by the Prime Minister at Delhi. 
There are fruit growers who woo championship at Aii 
India shows in ihe recent yeais bringing reputation to 
Aodhra Pradesh. In thi.^ connection mention may be 
madeof Anab-c-Shahigrape^ which has won a reputation 
for Hyderabad and also appreciation from dignitories 
of other countries, A larger number of Anab-e-Shahe 
cuttings have been under regular distribution to several 
growers of our state and even outsiders. A research 
scheme on Anab-e-Shahe was recently started and will 
continue during 1960 — 6L During the 3rd plan ao ambi- 
tious scheme is also being proposed to extend the areas in 
Andhra Pradesh under Anab-e-Shahe with suitable sub- 
sidy to the intending growers. Cashewnut is aoc^ther 
important crop of Andhra Pradesh which earns valuable 
foreign exchange. At present this crop is under culti- 
vation only 10 certain coastal districts* With the idea of 
increasing its area and also improving the crop yields 
special loans are being given to the cultivators- Simi- 
larly for the development of orchards like citrus, guava, 
etc., there are credit facilities with long and short-term 
loans given to the growers. Kitchen gradens in and 
around the twin cities of Hyderabad and Secundera'bad 
are bcuig encouraged and special staff are at work 
giving ready guidance and assistance. Preliminary 
studies for development of kitchen gardens in the newly 
growing township of Nagarjunasagar is proposed to be 
conducted in 1960*61 preparatory to 3rd Plan schemes. 



6. Agro Industries : 

The current progress in Agricultural Research 
and Extension Programmes favoured the enlargement 
of agro industries like sugar factories, oil expellers and 
cotton mills. The Department itself has successfully 
established a fruit preservation factory at Kodur and 
the fruit products produced there in are of good quality 
and in large demand.. This programme will be intensi- 
lied. There are even schems proposed in 3rd plan to 
start small scale fruit preservation factories and two cold 
storage plants in Andhra Pradesh. 
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7. Plant Protection : 

We are fully aware that inspite of all efforts 
made in supplying the cultivators with improved varie- 
ties of seed, fertilizers, credit facilities on easy terms 
and free advice, it eft en happens that the crops are 
subjected to pests and diseases. Though the depaitment 
can visualise the incidence of such pests ai»d disease 
and adopt certain protection measures like pre-treat- 
ment of seeds^ spraying on nurseries etc.^ the pests and 
diseases do appear and cause a considerate damage to 
crops and reduce yields if they are not checked in time. 
A vigilant and extensive organisation for piaot protec- 
tion work is therefore very imminent^ PrecautioBs are 
beiug taken to increase the provision of plant protection 
equipment and sale of pesticides etc. to tne cultivators. 
The present stock of plant protection equipment in the 
state is 73 power sprayers, 7 power dusters, 2,968 hand 
sprayers and 2,997 hand dusters. If is proposed to 
purchase more equipment to an extent of Rs, L82 lakhs 
during 1960-61. The Government have also sanctioned 
a scheme worth Rs. 90^000 for supply of 500 hand 
sprayers and dusters to cultivators at 50% subsidised 
price. This would enable small cultivators to own their 
own plant protection equipment and deal with crop 
pests and diseases in time. Arrangements are also made 
to stock pesticides and fungicides to the tune of Rs. 10 
lakhs a year for sale distribution to cultivators. Reali- 
sing the need for expeditious action in the matter of 
plant protection, Government have provided 4 plant 
protection vans, which are fully equipped with the 
necessary dusters, sprayers and chemicals. These vans 
are located at Hyderabad, Kakinada, Bapatla and 
Cuddapah. As this work is gaining popularity in the 
state, provision for 3 more vans and additional plant 
protection oflScers etc., and other staff is also made in 
the Third Plan. 

8, Improved Agricultural Practices : 

The most important improvement of rice cultivat- 
ion which has gained injmense popularity during the 
recent years is the Japanese method of paddy cultivat- 
ion. It is a combination of several improvements at all 
stages of rice crop. It has already covered an area of 
17 lakhs of acres in the state by 1959-60 and it is 
proposed to cover an additional area of 5i lakhs acr^s 
14 
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during 1960-61. To intensify the various G. M. F, 
schemes, the kharif and rabi food production campai] 
gos have been started and they have a special sigoifi- 
caoce in our efforts to increase food production. The 
primary object of these campaigns is to make all the 
facilities available close at hand to the agriculturists 
and also to grant loans to small cultivators and supply 
their requisites in the villages to the extent necessaiy. 

P. Agricultural Engineering : 

Agricultural Engineering is a very important 
branch of the Agriculture department and in charge of 
land reclamation, soil conservation, well boring and 
increasing of irrigation facilities by the provision of oil 
engines and electric motor pumpsets, sinkmg of filter 
point tube wells. 



i) Land Reclamation : Under the land develop- 
ment or reclamation schemes, the department is carrying 
out (a) levelling of land under irrigation projects espe- 
cially m Tungabhadra and Nizamsagar projects, and (b) 
reclamation of weed infested lands and scrub jungles. 
The Dept., is having 118 machmes of horse power rang- 
ing from 60 to 120, But out of these 118 machines, only 
60 machines are in working condition and the rest are 
under repairs. To repalce the old and unserviceable 
machinery persistent efforts have been made to obtain 
foreign exchange and Governmeet of India have been 
recently pleased to release foreign exchange worth 30.8 
lakhs for purchase of new machinery and spare parts 
for old machinery* It is hoped that within the next 
few months the machinery and spare parts can be 
piade available and full complement of tractor units 
will go into operation. 

With the available machinery it has not been 
possible to meet the demands of all the districts, due to 
short number of working machines available with the 
department. Further, the machines have to lose much 
of their time in mere transport for handling work in 
scattered places. This long distance movement on the 
roads caused considerable damage to the machines also. 
Keeping the above facts in view. Government have 
recently decided to work these machines in units taking 
one taluka of a district in each year for intensive work. 
As per this procedure, the Zilla Parishadas will indicate 
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the taluk for soch operation and the departmeot will 
execute the works, 

{ii) Soil Conservation : Another iroportaiit item 
for which provision has been made under agricultural 
engineering is soil conservatior. The process of soil 
conservation is fundamentally related to the control of 
soil erosion, the restoration of soil fertility, the main- 
tenance of soil in a state of stability, and maximum use 
of rain water where it falls. Contour bunding and 
adoption of suitable follow up machines are important 
aspects of the scheme connected widi soil conservation. 
During the second plan period there are 18 schemes for 
Andhra Pradesh at a total cost of Rs- 71.62 lakhs under 
the revised provision. In 1959-60 there wlas increased 
activity of soil conservation with an outlay of Rs, 25 
lakhs to cover over 19,000 acres and the same will be 
stepped up in 1960-61 with a provision of Rs. 303 lakhs 
to cover 50,000 acres. 

The soil conservation works are in progress parti- 
cularly at the Machkund basin in Visakhapamam and 
Annathapur districts of Andhra area and in all Telang- 
ana districts. 

Another important feature of soil conservation 
in 1959-60 was the layout of large scale demonstration 
projects. Under these schemes a complete catchment 
of 1,000 acres is selected and all soil conservation mea- 
sures in appropriate combinations like erosion, control, 
fertilization, are demonstrated to convince the cultivators 
on the potentialities of the combination of practices 
in dry farming. During 1959-60 there were 3 such pro- 
jects out of which two are Centrally sponsored Schemes, 
and the third one a State Scheme. They are located 
at Royachoti (Cuddapah Dist) Kothur on Mahabubna- 
gar Road and Kanakamandi on Vikarabad Road^ 
In 1960-61 these 3 schemes will be continued, and 2 
more centrally sponsored projects will be implemented. 

The task of soil conservation should receiye 
adequate attention of both the individual farmer and 
the village community. Suitable legislation is under 
consideration of- the State defining- the role of laud 
owners in respect of contour bunding and their mainte- 
nance, so that the benefits of contour bunding are 
shared by the commuijity as a whole. 
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10. Irrigation Facilities : 

While the P. W* D. are incharge of flow irri- 
gation Schemes, the Department of Agriculture is 
operating the schemes for utilisation of groundwater. 
Under this progratnme the Department is issuing loans 
for the purchase of oil engines and electrical pumpsets 
under hire purchase system. Each year an amount of 
Rs, 8 lakhs is provided for the purpose in Andhra 
Districts but due to increased demand from the culti- 
vators an enhanced provision of Rs. 12.10 lakhs has 
been made during 1960-61. There is a special scheme of 
financial help to the cultivators by loans for sinking of 
new wells and repairs to old wells in Telangana area. 
There is a belt of ground water at shallow depth io the 
coastal districts of Eeast and West Godavari, Krishna 
and Nellore. These ground water resources are tapped by 
means of filter point tube wells and for this purpose a 
provision of Rs. 3^ lakhs is made during 1960-61 tow- 
ards grant of loans to the cultivators for the water lifting 
appliances from the filter points. There is also another 
scheme for hiring of power drills and pumping sets to 
sink tubewells. The Department of Agriculture is having 
24 power drills and 92 hand pumping sets. Government 
of India under the exploratory tube-well organiszation 
have sunk 15 tube wells upto depths of 300—400 feet 
and demonstrated that considerable ground water is 
available. Of these, 11 have proved successful and the 
department is taking action for utilisation of water from 
these tube wells. Such tube well programme will 
continue in 1960-61. There is a special zone of artisina 
springs in Godavary Districts where the water bed can' 
be tapped by putting down artisian wells and for this 
purpose a provision of Rs* 2.10 lakhs has been made in 
1960-61. 

//. Marketing : 

The end point of any effort in Agricultural pro- 
duction is the realisation of a profitable price-* and a 
good market. This has been sought to be achieved 
through the starting of various regulated markets in the 
State. Hyderabad was the first to pass the Hyderabad 
Agricultural Market Act in 1930 followed by other 
states including Madras which passed the Madras 
Commercial Crop Markets Act 1933. There are at 
present 78 regulated markets in Aadhra Pradesh and 
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the volume of transactions on these regulated markets 

is estimated to be about 12 lakh tons a year valued at 
Rs 60 crores. 

It is proposed to bring out a new Marketing Act 
incorporating the existing marketing laws io both 
Andhra and Telangana areas which wheo finalised will 
cover more crops etc^ in the Andhra area including 
livestock, fruits and vegetables. This integrated act 
has been under examination and it will be presented to 
the Assembly during the next session. In the Andhra 
area the market committees offer facilities for tempor- 
ary storage of products left unsold at the end of the 
day's transactions and to provide supb storage facilities 
a scheme for the construction of godowns in Guntur 
District for tobacco was included m the Second Five 
Year Plan. Under this scheme, an amount of Rs. 9 00 
lakhs has been sanctioned as loan to the Guntur Market 
Committee by the end of 1959-60 and another Rs 5-00 
lakhs are provided for 19^0-61. Another important 
means of ensuring better pnces to the farmer is grading 
of agricultural produce which merely means the separat- 
ion and classification of commodity acpording to its 
quality. To facilitate grading of Agricultural produce, 
the agricultural grading and Agaricultural Market Act 
was enacted in 1937 and standard 'Agmark' specification 
were drawn up for a number of commodities like rice, 
jagary, fruits, ghee^ eggs tobacco etc- There are over 200 
authorised packers for grading of Virginia Tobacco and 
annually 33,000 Imperial Muods of Ghee; 100 million 
pounds of Virginia tobacco, 1,753 bags of rice, 150 bales 
of cotton and 33,000 eggs are graded in the State. A 
new scheme at a cost of Rs. 0.05 lakhs was proposed 
during 1960-61 for "ghee grading and marketing esta- 
blishment of state owned laboratories.** Most of the 
cultivators are not aware of the ruling market prices and 
very often they part with their produce in the villages 
and other markets at considerably low prices. The 
ruling market prices of the day on important commodit- 
ies are collected every day and forwarded for broad- 
cast through All India Radio of Hyderabad and Vijaya- 
wada. The same information is also made available at 
the market committees. 

J 2. Warehousing : 

To provide financial assistance and facilities for 
scientific storage, the Andhra Pradesh Ware Housing 



Corporation was inaugurated on 5th September 1958 io 
the State at Hyderabad as its headquarters with ao 
authorised capital of one crore of rupees and a paid up 
capital of 5 lakhs of rupees subscribed equally by the 
central were housing corporation and the State Govt, 
The corporation has formulated a programme of 
opening warehouses. Eight warehouses have been 
already started in rented godowns at Cuddapah^ Ama- 
dalavalasa, Vijianagarani, Jadcherla, Nellore, Suryapet^ 
Tadpatri and Peddapalh and 3 more were proposed to 
be started in March 1960 at Narsaraopet, Kuroool and 
Hindupur. In 1960-61 it is proposed to start ware- 
houses in eight more centres at an outlay of Rs. 10 lakhs 
to be shared equally by the State and Central Govern- 
ments so that by the end of the second plan period there 
will be 19 warehouses^ Tn the third plan 20 warehouse 
centres are proposed to be opened- 

13. Rural Indebtedness and Relief Measures : 

Government are aware of the hard situation in 
which the cultivators are placed in obtaining adequate 
credit facilities in villages for eosuring successfully 
agricultural operations. The Central and State Govern- 
ments have been trying to remedy this state of affairs as 
quickly as possible consistent with the resources availa- 
ble but the magoitude of the task "is such that we have 
'not been able to touch the fringe of the problem. 
According to the report of the All India Rural Credit 
Survey Committee, it is estimated that crops have 
supplied only 3% of the total borrowings of the agricul- 
turists in the country and the Government are equally 
insignificant proportion. Though the position is much 
better in our State our cultivators have therefore to 
depend on private agencies like money lenders and tra- 
ders of their locality, the major portion of their credit 
at high rates of interest and unauthorised deductions. 
The rural credit survey committee came to the conclu- 
sion that despite its previous record of inadequacy, 
cooperation must succeed and the conditions for that 
success must be created. To that end the Committee 
made several recommendations one of which was the 
establishment of a net work of warehouses and godowns 
with the main object of helping the grower in the orde- 
rly marketing of agricultural produce. I have already 
indicated how the warehousing actitives are progressing 
in Andhra Pradesh. It is hoped that with the expansion 
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of warehousing activities there will be some relief to 

the growers 

laspite of the above facility most of the agri- 
culturists have to obtain loans for raeetiiig their require- 
ments of seeds, fertilizers, pesticides and other agncul- 
lural requisites and also to meet the cost of cultivation. 
They ordinarily obtain loans from the money lenders in 
the villages at abnormal rates of interest with a view to 
attend to the agricultural operations in proper time. 
While co-operatives are making credit facilities availa* 
ble to some extent as already indicated, the Agriculture 
Department is also issuing loans for the following items 
subject th the linjit indicated against each : 

^ . - Maximum loan permissible 

i:'arucuiars to an individual. 

1 Seeds and Manures Rs* 120 

2. Purchase of Chemical ferti- 
lizers under Intensive 

Manuring Sehme Rs. 500 

3. Purchase of improved 
immplements ^ Rs. 100 

4. Purchase of oil engines 

and Ra, 4000 Oil engine 

electric motors & pump 

sets Rs. 2500 Electric motor 

5. Purchase of tractors under 

Hire Purchase System Rs. 16,000 

6. Sinking of filterpoint and 
supplying of oil enegine or 

electric motor Rs. 2,500 

7. Sinking of new wells and 

repairs Rs. 2,500 per new well 

to old wells Rs. 750 per old well 

For the items mentioned above a total provision 
of Rs. 147.30 lakhs is made in the anual budget for 
1960-61. . 

Plan schemes .... 35.30 lakhs Plan schemes 
Non Plan v .,. 96,00 lakhs non Plan schemes 

fertilisers 
1600 lakhs for seeds and manu- 

^ res non plan 

Total 147.30 lakhs. 






